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An Address 


ON THE 

OF THE C£SOPHAGUS 
AND LUNGS. 
Delivered before the Hunterian Society on Jan. 14th 
H. 


THE 


SURGERY 


By 


OF 


DR. J. 
SURGERY 


ZAATIER, 


PROFESSOR UNIVERSITY 


IN OF LEYDEN. 


THE subject I have chosen for this lecture is the 
experience we have had at the University of Leyden 
in the surgery of the cesophagus and lung, and the 
results we have obtained in this branch of work. When 
we began in 1909 we were strongly influenced by the 
work of Sauerbruch, and we were convinced that no 
real intrathoracic surgery could be performed without 
differential 
pressure 
apparatus. 
The feeling 
that posi- 
tive or 
negative 
pressure 
anvsthesia 
apparatus 
was 
tial has 
more or less 
acted a 
brake on 
the process 
of deve lop- 
ment of in- 
trathoracic 
surgery. 
for those 
apparatus 
were expen- 
sive and 
difficult to 
handle. Its 
necessity 
led Ameri- 
can workers 
to produce 
very costly 
but very magnificent positive and negative pressure 
chambers. In Leyden, however, we felt sure from 
the outset that such complicated apparatus was 
not necessary, and we therefore constructed a 
very simple positive pressure apparatus with which 
we were able to commence surgical procedures within 
the thorax. The engineer-constructor of one of the 
New York chambers once visited my clinic; when he 
saw our apparatus and heard our results he charac- 
terised the mechanism as ‘“ shamefully simple ” ! 

Our outfit consists (Fig. 1) of the well-known Roth- 
Dreger apparatus for oxygen-ether and chloroform 


Fic. - 





essen- 


as 


























anesthesia. On that is mounted a valve which 
directs the stream of oxygen through the pressure 


apparatus. A rubber tube divides into two channels. 
one passing through an ether bottle and the other 
xoing directly to the face-piece. The amount of 
oxygen passing through the ethér is regulated by two 
‘imple pressure screws. The face mask is provided 
with a rubber edge and is held to the face by hand. 
We added a rubber balloon with a safety net round 
it in the belief that rather a high pressure would be 
necessary from time to time. From the mask the air 
passes through a rubber tube into a water ventilation 
chamber, wherein the pressure under which expiration 
takes place can be regulated. With this simple 
apparatus we have performed intrathoracic resection 
of the @sophagus with both pleural cavities open. So 
experience proved us right. 
5514 


It is a curious thing that very different opinions 
are held about the value of differential pressure in 
thoracic surgery and the way to apply it. In France 


many surgeons think such an apparatus entirely 
superfluous. In America and in England surgeons 
and anesthetists, such as F. P. de Caux, W. H. 


Romanis, P. Hf. Mitchiner, and Tudor Edwards think 
that the right way to apply the principle of differential 
pressure is by intratracheal insufflation, as introduced 
by Melzer and Auer in 1910. It is an extraordinary 
historical fact that what was believed in 1910 to be 
a new invention was described in the year 1545 by the 
famous anatomist Vesalius : 

Concerning the danger of suffocating the animal throug} 
the collapse of both lungs: to keep the animal alive on¢ 
must try to open the windpipe and place therein a tube mad: 
from a quill pen or hollow reed. Therein must be blown, so 
that the lung swells and the animal gets sufficient air. With 
gentle blowing, the lungs swell so much as to fill the thoraci 
cavity. The heart regains its force and one can see 
splendidly the phases of the movement of the heart. 


very 


Thus Vesalius in 1543! 

In bilateral pneumothorax there can be no doubt 
that positive pressure apparatus is necessary for life, 
and I think Lilienthal is quite right when he says, in 
his well-known book on thoracic surgery, that it 
unwise to neglect positive pressure even in unilateral 
pneumothorax. It is never possible to be certain 
that unilateral pneumothorax will not cause very 
grave symptoms, and the risk can be lessened by 
working under pressure. Our conclusion is, therefore, 
that positive pressure apparatus is essential for intra- 
thoracic surgery, but it be very 
Leyden. 

Another advantage of positive pressure anwsthesia 
is the prevention of air embolism in the veins, a point 


can simple, as at 


stressed by Sauerbruch in 1924 at the Surgical 
Congress at Berlin. One case in my clinic could 
hardly have been operated on with any hope of 
success without this form of anesthesia. He was a 


young dentist with a large lymphogranuloma on the 
front of the neck and chest. The tumour had a very 
extensive venous with the veins of the 
chest wall, and the risk of air embolism in cutting the 
vessels under the tumour would have been very great. 
He was operated on under an expiratory pressure of 
about 20 c.cem. of water, and even so there were small 


anastomosis 














he 


fit for work and in very good condition. 


air emboli in the veins, but recovered and is now 


For about five we have used nitrous oxide- 
oxygen-ether anesthesia for all minor and = major 
surgery at Leyden, and we are very satisfied with it. 
It may seem carrying coals to Newcasth 
nitrous oxide anesthesia in the country of Priestley, 
Humphrey Davy, and Henry Hill) Hickman, but 
English readers may be interested in an account of the 
Leyden apparatus, developed out of the original 
differential pressure outfit deseribed above. It 
8 


vears 


to discuss 
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consists of two cylinders, one containing oxygen and 
the other nitrous oxide, with a pressure regulator and 
gasometer. From the cylinders the gases pass through 
a water bottle which can be heated by electricity. 








Thence the mixture of gases can take two directions : 
either through an ether bottle or directly to the 
mask. The quantity of ether is regulated by a simple 
pressure screw which narrows the direct tube to a 
greater or lesser degree. From the mask a rubber 
tube passes to a water ventilator which is hermetically 
sealed, and thence a wide flexible tube conveys the 
gases out of the room. There is, therefore, no anms- 
thetic vapour in the operating theatre (Fig. 2). 

One of the disadvantages urged by Lilienthal 
against mask apparatus is the difficulty of turning the 
patient sufficiently on to his side for chest operations. 
Figs. 3 and 4 show the mask devised by my Indian 
assistant, Tengkoe Mansoer, which retained in 


1s 














position however the patient’s head is placed, without 
having to be held by the anesthetist. 

In my clinic, therefore, there is no problem about 
positive pressure apparatus; my assistants use it 
constantly, and I regard it as of great importance. 
RADICAL CURE OF CARCINOMA OF THE CESOPHAGUS. 

When I began my surgical work I was, of course, 
enthusiastic and full of hope that we might find some 
cure for that dreadful disease, cancer of the cesophagus., 
Successful experiments on animals convinced me that 
there was a possibility of resecting the cesophagus by 
the intrathoracic route in man. I was shown the 
lines along which to proceed by my experience with a 
sufferer from benign stricture. She was a young 
woman with an enormous dilatation of the thoracic 
cesophagus. She seemed to have a complete obstruc- 


tion on the gastric side and was really starving, so 
that a gastrostomy was urgent. Attempts to pass 
through the cardiac orifice were unsuccessful and a 
quantity of putrefying matter remained in the 
cesophageal pouch. 
The only way to 
deal with it seemed 
to me to be to make 
an opening in the 
most dilated part of 
the thoracic w@so- 
phagus. I did a 
thoracoplasty and _ re- 
sected a number of 
ribs on the left side. 
In the next stage I 
entered the thorax, 
found the oesophagus 
very dilated, isolated 
it from its bed, and 
sutured it to the 
wall of the thorax. 
Twelve days later I 
opened the @sophagus 
where it was fixed to 
the body wall, making 
a thoracic cesophagos- 
tomy. The patient 
improved consider- 
ably, and was able to 
feed herself through 
the mouth by means 
of the apparatus 
shown in Fig. 5. The food passed through the 
mouth and csophagus, and out of the c-sophagos- 
tomy into a flat glass bottle. This bottle had 
two exit tubes, one to the gastrostomy and the 
other to a bellows, When the bottle was full the 
patient closed the afferent tube by a pressure screw : 
then she pressed the bellows and the food was forced 
into the stomach through the gastrostomy. She 
could carry out all these manipulations under her 
clothes. A communication could not be found 
between the lower end of the csophagus and the 
stomach, and as the patient was dissatisfied with her 
condition, I made her an cesophago-gastrostomy by 
pulling up the fundus of the stomach through the 





Fig. 6. 














diaphragm and making a stoma into the csophageal 


pouch with a Murphy’s button. For two months 
this worked very well, but then haemorrhage set in. 
Much too late, I found the cause of the bleeding 
in a very small ulcer at the site of suture between the 
stomach and the csophagus. The patient died of 
exhaustion five and a half months after the esophago- 
gastrostomy. 

In 1915 Henschen in Switzerland performed an 
intrathoracic cesophago-gastrostomy with complete 
and permanent success. 
My experience with this patient proved that the 
human cesophagus could be isolated from its bed 
over a fairly long distance without necrosis, and this 
discovery led the way to the treatment of low 





carcinoma of the csophagus. The first case I treated 
was inoperable, as the tumour had extended widely 
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into the surrounding tissues. My next case, however, 
was operable and was treated first of all by a 
gastrostomy and then by an extensive rib resection. 
In the third stage the tumour was removed ; it was 
a carcinoma of the cardia, involving the lower end of 
the oesophagus and the upper part of the stomach. This 
was on Jan. 9th, 1913 (Fig. 6, schema of the opera- 
tion). The patient recovered from the operation 
and was very well for a little while, but then 
he slowly went back and died from exhaustion 
three and a half months later. This case, the 
first on record, proved the technical operability 
of low-situated carcinoma of the oesophagus and the 
cardia by the intrathoracic route. Some months 
later (March 14th, 1913) Torek resected an cesophageal 
carcinoma situated higher up, and this patient was 
still in good health more than twelve years later, thus 
proving the possibility of radical operative cure of 
cesophageal carcinoma. The same operation was 
successfully performed by Eggers of New York in 
1924. There are not many other of intra- 
thoracic resection of the oesophagus on record, except 
for those of Lilienthal in 1921 and Hedblom in 1922. 
Hedblom operated in the way I had suggested. 

The question arises: Is it worth while continuing 
to try to cure patients with cesophageal carcinoma 
by operation? I am convinced that it is. Diagnosis 
and technique are slowly but surely improving. The 
latest improvement is the mobilisation of the stomach 
devised by Kirschner, so that it can be pulled up high 
into the thorax. A more extensive use of the trans- 
pleural exploration of the oesophagus, described by 
W. H. Romanis and D. F. Neilson,’ may also help us. 
At Leyden we have not lost heart. We have operated 
on several cases by different methods, but I remain 
convinced that for tumours low down in the cesophagus 
my method is still the safest. We must go on, and I 
am glad to know that there are optimistic surgeons of 
the same opinion in England. So long, however, as 
we can do so little by radical treatment, we must be 
grateful to men like H. S. Souttar. who have brought 
palliative treatment of this dreadful disease to such 
a high degree of perfection, passing flexible metal 
tubes through the tumour area after it has been 
dilated, and enabling the patient to swallow in the 
natural way until his death. 


cases 


CARDIOSPASM. 

Even if the direct value of all this work has been 
very small the indirect value has been great, as it has 
drawn our attention to other diseases of the cesophagus 
and we have been able to extend our knowledge and 
improve our treatment of them. A condition often 
mistaken for carcinoma is cardiospasm. <A typical 
X ray photograph of a patient with cardiospasm shows 
a dilated oesophagus, the dilatation reaching down 
to the lower aspect of the diaphragm and_ being 
succeeded by a thin shadow, some centimetres in 
length, before the gastric shadow is reached. The 
needle-shaped end of the shadow is of great diagnostic 
importance ; it corresponds with the intra-abdominal 
part of the wsophagus. We have treated several cases 
of this kind, and I have formulated a conception of at 
least one group of the diseases classed generally as 
cardiospasm. The form which is commonest in my 
clinic occurs in patients with marked abdominal 
ptosis. In these it was always easy to introduce a 
thick rubber sound into the stomach if once the way 
was found. The sounds were never held up by any 
obstruction that might have been a spasm. In all 
cases there was a long abdominal oesophagus and this 
part was not dilated, the dilatation beginning exactly 
at the m@sophageal orifice in the diaphragm. The 
circular muscles below this were thin in all the 
cases I operated on, but the musculature of the 
dilated part was distinctly hypertrophied. When I 
considered these findings I came to the conclusion 
that the rest position of the subdiaphragmatic part of 
the cesophagus was closure, its function being to open 
and the opening muscles being the longitudinal 
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musculature of the abdominal part, continuous with 
the gastric muscle. Comparison of the anatomical 
condition of the opening apparatus in normal and in 
ptotic cases makes it clear that the opening muscles of 
the cardia in the ptotic patient are in a bad state for 
their work. The function of the supra-diaphragmatic 
part of the @sophagus is to send the food further and, 
as a rule, it finds the cardia open. In ptotic patients 
the opening may be insufficient and the result is then 
a question of balance. If the moving force of the upper 
part can overcome the resistance of the cardiac part 
the patient has almost no symptoms. At first the 
upper part will supply the necessary strength by 
hypertrophying, but in the long run _ dilatation 
and perhaps cesophagitis will supervene, so that the 
strength of the upper part becomes insufficient and 
the disease we call cardiospasm is developed. The 
cases which present the symptoms I found in my 
patients are best explained in this way.? 

It is, of course, possible that there are other types 
of so-called cardiospasm; I am inclined to believe 
there are, since reading Walton’s paper. He could 
hardly ever pass thick sounds and often found thin 
ones fixed by the spasm. Nevertheless, I am not 
quite convinced. In a large German hospital the 
professor showed one of my assistants a patient with 
cardiospasm. The professor was convinced that the 
condition was a spasm, so that it would be nonsense 
to try to pass a thick sound. My assistant, being 
convinced of the paretic nature of cardiospasm, 
passed a thick sound into the stomach at once, to the 
astonishment of the professor 
I have treated many cases of cardiospasm. Eight 
of them I operated on according to the method 
described by Heller in 1913 (in the modification of 
de Bruine Groeneveldt), splitting the circular muscle- 
bundles of the cardia only anteriorly. I had fair 
success and no deaths. Lilienthal names this opera- 
tion after Berg, who performed it in 1918 with good 
and lasting results. The following table gives my 
unrevised statistics of some vears ago: 


§ Heller in Cardiospasm with Ptosis (No 


Clinically. 
eured (84 years) 
» 


Radiologically. 
Normal (after 8&4 years). 
(2 o ) 1 month 


1 

1 - 

] (4 ) 
| 

l 


. ( Pa) 
Much improved, 


Much improved ee 
Improved Searcely 

X ray examination proves that the diameter of the 
cesophagus really is reduced by this operation. In 
the first patient on whom I did Tfeller’s operation, 
12 years ago, there was very considerable retention, 
even six hours after a meal. Now the cesophagus is 
scarcely dilated and the bismuth meal passes normally 
into the stomach. 

Influenced, however, by my theory that cardio- 
spasm is only the late stage of many years of disordered 
function due to anatomical displacement, I think 
another treatment is more strongly indicated. This 
consists in trying to bring back the former symptomless 
condition as simply as possible, by giving rest to the 
cesophagus, thus healing its inflammation and reducing 
its dilatation. This can often be brought about by 
feeding the patient for several weeks through a 
stomach tube and by washing out the cesophagus 
morning and evening with a weak solution of salicylic 
or boric acid. 1 treated a man of 61 in this way for 
about six months; five vears afterwards he was still 
healthy and free from all cesophageal symptoms. The 
X ray, which had previously shown a greatly dilated 
and slowly.emptying gullet, revealed scarcely any 
dilatation and the food passed promptly into the 
stomach. (Figs. 7 and &.) The patient died of 
quite a different disease. 


Gas in the Stomach as a Cause of Cardiospasm. 
There is still another variety of so-called cardio- 
spasm in which there is no spasm. I was once 
consulted by a young woman of 28 who suffered from 


See Zaaijer, J. H.: Cardiospasm a Motor Insufficiency ? 
Acta Oto-laryng., 1920, ii., 188. 
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increasing difficulty in swallowing, so that at times 
food would not pass into her stomach at all. She had 
a high degree of pneumatosis of the stomach and colon 
with a curious position of the stomach, which was 
displaced to the right and had an hour-glass form. 
Thick rubber tubes passed easily into her stomach, and 
through them came an explosion of gas. Many 
observers regard this condition as cardiospasm, and 


Fia. 7. 


Fic. 8. 

















the hour-glass form of the stomach as due to another 
spasm. When I operated on this patient I found her 
stomach rotated about its long axis. I tried to replace 
the pyloric part of the stomach, but it tended to 
relapse, and I therefore resected it after Reichel’s 
method. This operation was unsuccessful. Not 
knowing what to do, I made a gastrostomy opening 
to let the air out, and that gave the patient dis- 
tinct relief. If air came freely out of the tube 
the patient could swallow and her heart symptoms, 
such extrasystoles, disappeared. When the 

stomach was blown up 
9 with air through the 
ag tube the bismuth meal 
did not pass through 
the cesophagus  pro- 
perly, but as soon as 
the air was allowed to 
escape,the meal passed 
into the small intes- 
tine (the stomach 
having been resected) 
with arun. The 
patient at times had 
many very disagree- 
able sensations, even 
when she was not 
taking food, when her 
air escape tube failed 
to work or was stopped 


as 


FIG. 


by fluid. She was, 
therefore, provided 
with an apparatus 
to work under her 


clothing: the gastros- 
tomy tube passes to a 
small flat bottle which 
catches and retains 
fluid, the air passing 
another tube which discharges at her 
If the tube is stopped up, she presses a 





out 


by 
shoulder. ; 
button, closing the outlet, and then blows the tube 


clear with a bellows. (Fig. 9.) 

Imagine the position of a woman like this in the 
Middle Ages. She had many nervous symptoms which 
often made her disagreeable. She might well in those 
days have had a false friend who accused her of being 
bewitched. Very probably she would have been put 
to the floating test. She would have floated, proving 
that she was indeed a witch and ought to be burned 
because the devil in her made her float. But it 
would not have been the devil, but the bubble of air 
in ber stomach—nowadays revealed by X rays. 











ORGANIC STRICTURES OF THE (ESOPHAGUS. 

Organic strictures of the cesophagus as a rule can 
be dilated, and, in Anglo-Saxon countries, are dilated, 
by Plummer’s method ; the patient swallows a silk 
thread which passes well into the intestine and thus 
gives a purchase, so that the thread may be stretched 
and a perforated sound pushed over it through the 
stricture. I customarily treat these patients by 
von Hacker’s method, picking the swallowed thread 
out through a gastrostomy and drawing soft rubber 
tubes through by its means. The thread must 
be left in for a month or more. Now a thread, whether 
it be of silk or of cotton, gives the patient a disagree- 
able sensation of cutting in his throat. A thin rubber 
tube will not cause this, but the patient will bite it 
through. If a thread is put inside the tube, it will 
not cut the throat, nor will the patient bite the tube 
through. 

In several radiograms, I have seen the bismuth 
shadow end in a knob. I have no explanation for this 
phenomenon, but it seems to have some value in the 
differential diagnosis of benign strictures. (Fig. 10.) 
A man of 49 who had had gastric trouble for 14 years 
had been treated for gastric ulcer by gastrostomy and 
jejunostomy. As he subsequently experienced difficulty in 
swallowing, his disease was taken for carcinoma of the 
cesophagus, a gastrostomy was made, and he was pensioned 
as an incurable case. In that condition he came to our 
clinic. The X ray examination revealed the condition 
shown in the illustration. (Fig. 10.) C&sophagoscopy showed 
a stricture only and no tumour. He swallowed a thread, 
which was fished up in the stomach by means of an operation 
cystoscope, and his stricture was then dilated in the usual 
way. He was cured and has remained in the best of health 
for five years. Itis a curious sign of the times that he could 
not get back his position because he had been administra- 
tively declared incurably ill and _ pensioned. If the 
administration has declared you incurable it is very difficult 
to be administratively cured ! 

If a benign stricture cannot be dilated, the patient 
has to choose between going through life with a 
gastrostomy 
and undergoing 
a serious opera- 
tion. For stric- 
tures situated 
higher up an 
antethoracic 
esophagus 
may be made 
or a trans- 
thoracic opera- 
tion may be 
per formed. 
The latter is 
much the more 
dangerous and 
therefore is to 
be rejected. 
There at 
Leyden a case 
of antethoracic 
esophagus 
made after 
Lexer’s method 
eleven vears 
ago. The 
patient had 
swallowed 
hydrochloric 
acid and had a 
stricture some 
few centimetres 


Fic. 10. 
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the could 


above 
not be dilated, so a short loop of small intestine was 
isolated, remaining connected to its mesenteric vessels 
and sutured to the stomach and to the skin, making a 


diaphragm. It 


gastrostomy by Tavel’s method. <A skin tube was 
then constructed, and an opening for the cesophagus 
made in the neck. The two tubes were connected by 
little plastic procedures, which is perhaps the most 
difficult part of the whole treatment. The patient 
is now a man-servant in the hospital and eats normal 
food like a normal man with other servants, thus 
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proving the great and lasting value of this method. 
The picture (Fig. 11) shows him drinking a glass 
of water, which is still dilating his skin tube. 
Solid food enters the stomach in a few minutes. 
For strictures 


ie Se situated low 





down, opera- 
tions through 
the abdomen 


have been per- 
formed with 
good and last- 


ing results. 
About thirty 
records have 
been pub- 


iished; we 
have so treated 
two men, both 
of whom were 
cured, 


THE SURGICAL 
TREATMENT 
OF BRONCHI- 

ECTASIS, 

I have chosen 
the subject of 
bronchiectasis 
from the 
chapter of lung 
surgery because 
it is one that 
has developed 
along particular 
lines in our clinic, and we have now a very well- 
defined series of stages of treatment for these 
patients. The series is so designed that each stage 
comes to its climax in an operation, but the patient 
can be cured at every stage, and each operation 
lessens the danger of the succeeding stage if this 
is unavoidable. So that lobectomy, in addition to 
being an almost certain cure, is no longer a dangerous 
operation. I shall consider here only unilobar 
infections of the lower lobes, as these are, happily, the 
most frequent. 

French authors are very satisfied with avulsion of 
the phrenic nerve and regard it as the ‘‘ opération de 
choix.’”’ In England, as in Germany, the results do 
not seem very good, and we in Leyden have seldom 
seen much effect from this procedure. One patient 
only showed great improvement at first, but some 
months later she had a bad relapse. She had a 
fragment of bone in her right lower bronchus, and did 
not recover after removal of the fragment through 
the bronchoscope by my colleague Prof. Kan. She 
has not yet brought herself to accept further treatment. 
Another young girl with bronchiectases in the right 
lower lobe had a 50 per cent. improvement in the 
quantity of sputum, and the foul smell disappeared. 

The second stage is a thoracoplasty. It must be a 
rule that a therapeutic procedure shall interfere as 
little as possible with the function of the healthy part 
of the organ. A thoracoplasty made over almost the 
whole half of the chest wall, as in the methods of 
Sauerbruch, Brauer, and Wilms, damages the upper 
lobes seriously ; they are, therefore, not the methods 
of choice. My colleague Tendeloo has shown that a 
local thoracoplasty scarcely affects the whole lung, 
but brings about its effect chiefly on the parts under- 
lying it. Therefore I think that an extensive resection 
of ribs over the affected lobe is a wise procedure, but 
it is essential also to remove the periosteum and the 
intercostal muscles. The conviction of this necessity 
was brought home to me by the case of a man of 20 
whom I treated in 1914 by extensive subperiosteal 
resection of the seventh, eighth, ninth, and tenth ribs 
over the affected lobe. He was cured at the time, but 
had a serious relapse six months later. In the 
subsequent operation the newly formed plaque of 
bone and a large piece of the sixth rib were removed, 
and after that operation he recovered completely and 

















has remained in excellent health for 13 years. At one 
time he had a large quantity of foul-smelling sputum 
and was socially quite inacceptable; he has now 
married a very nice woman. In another case _ I 
obtained complete cure by a local thoracoplasty over 
the affected right lower lobe, with removal of the 
periosteum and intercostal muscles. That girl has 
now been cured for seven years and is engaged to be 
married. Neither of these patients had any more 
sputum. 

The removal of periosteum and intercostal muscles is 
not only useful in directly improving the therapeutic 
effect of thoracoplasty ; it also lessens the shock of 
the operation. This is not to be wondered at, for we 
know that the absorption of bruised muscle tissue is a 
great factor in causing shock. It has, however, 
another advantage. If the thoracoplasty does not 
succeed or does not give enough relief, the next stage 
will be an intrathoracic operation on the same 
territory as the former operation. This will, therefore, 
become a soft tissue procedure, without requiring the 
removal of any more ribs. And there is yet another 
advantage. Perhaps the most important reason for 
thoracoplasty with removal of periosteum and muscle 
is that it causes adhesions of the underlying part of 
the lung at some distance from the site of operation. 
We know now that nearly all measures designed to 
lessen the danger of direct operations on the lungs 
are designed with the object of making adhesions, as, 
for instance, the subcutaneous gauze packings or 
paraftin deposits recently recommended so strongly 


Fic. 12. 














by Sauerbruch. If the ribs are resected in the way TI 
advise, the surgeon not only secures a greater and more 
precise therapeutic effect. but he also has a splendid 
preparation for the next stage if that 
necessary. 

The next stage 


becomes 


may take the form of either of two 
procedures : extirpation of the lobe or its slow 
destruction by burning. Sauerbruch has now 
abandoned his method of ligating the artery of the 
lobe in order to remove it. Graham’s method of 
burning it out is associated with rather serious risk of 
air embolism and haemorrhage. Resection of the lobe 


in the usual way carries with it great danger from 
shock and the chance of a permanent broncho- 
fistula. After losing a patient after lobectomy from 


shock and haemorrhage I arrived at an intermediate 
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stage between a thoracoplasty and a lobect omy—viz., 
the intrapleural plugging of the pleura after freeing 
the lobe as nearly as possible back to its root. This 
measure can give complete and lasting cure by causing 
compression of the diseased lobe, and in that case cure 
is attained with a minimum of danger and without 
the disagreeable complication of a broncho-fistula. 
X ray photographs show that the upper lobe is not 
collapsed after this procedure and it continues to 
function quite well. (Fig. 12. 
If this fails to cure the patient, because the lobe is | 
too indurated to be compressed, then the last stage 
greatly feared until recently because it had a | 
mortality of 50 per cent.—is really no longer very 
serious. If the plugs are well placed around the root 
of the lobe and it will not collapse, the surgeon will | 
find on removing them that the lobe forms a more or 
less pedicled structure in the closed pleural cavity 
around it. It can be removed without shock by slow 
elastic stricture of the root. This can be done in the 
ward without pain when the doctor pays his visit. 
(Fig. 13.) The elastic tube is tightened every day and 
the lobe is choked, undergoes necrosis, and falls off 
or can be removed by cutting some necrotic threads 
in about a fortnight. Only very small broncho-fistule 
appear, and the after-treatment is loose plugging of the 
cavity with gauze. The cavity gradually becomes 
smaller and smaller, and at last the wound is closed, 
perhaps with, but possibly without, a small broncho- 
fistula. A German lady suffered from bronchiectases 
in her right lower and middle These lobes 


so 


lobes. 


Fig, 18, 

















were removed and the wound healed. She has 
now been in good condition for about six months 
and has only a little sputum occasionally. Moreover, 
she has no broncho-fistula. The radiogram after 
operation shows that the right upper lobe contains 
air and the breath sounds are nearly normal. 


METROPOLITAN HospiraAL, HACKNEY.—An endea- 


CHRONIC LYMPHOID LEUKAEMIA. 


By P. N. PANTON, M.B. Cams., 
DIRECTOR OF THR HALE CLINICAL LABORATORIES, LONDON 
HOSPITAL ; 
AND 
F. C. O. VALENTINE, M.R.C.P. Lonp., 
ASSISTANT DIRECTOR, 
Classification. 
THE leukw#mias are commonly divided into the 


myeloid and lymphoid types and each type is sub- 
divided into an acute and chronic form. The sub- 
division is, in the myeloid form, both clinical and 
histological, since the acute and chronic forms are 
associated with different blood pictures. Acute 


| myeloid leukemia may arise de novo or less com- 


monly as the terminal phase in chronic myeloid leu- 
kemia, but in either event both the clinical state 
and the blood picture are entirely different in the 
two conditions. We are concerned in this com- 
munication with the state commonly described as 
chronic lymphoid leukemia, and we understand by 
that a chronic process, of several months or years’ 
duration, associated with enlargements of the lymph 
glands, or of the spleen or of both, accompanied by 
an anzwmia, a considerable increase of the white 
cells, and a high relative increase of the lymphocytes. 
The lymphocytes are sufficiently like to the normal 
cells to be recognised as such and may be of the small 
or large varieties, or much less commonly the blood 
may show a more or less even admixture of the two 
types of cell. A pure type blood picture, that is, one 
in which the lymphocytes are nearly all small or 
nearly all large, remains constant during the whole 
course of the disease, apart from variations in the 
total number of cells induced by treatment. 

The diagnosis of the leuksmias is necessarily con- 
cerned with the difficulty of distinguishing between 
primitive myeloblasts and primitive lymphocytes. 
For this differentiation we have employed at various 
times certain of the special granular stains, but have 
never been able to satisfy ourselves that any of these 
methods are capable of distinguishing between 
lymphoblasts and myeloblasts in their early stages 
of maturity. For diagnostic purposes we have relied 
upon Leishman’s stain. When the small lymphocyte 
predominated, the typical cell as a rule showed a 
very small amount of clear blue cytoplasm, round a 
fairly typical lymphocyte nucleus. Double nuclei 
and other irregularities could sometimes be seen. 
Nearly always a small percentage of more primitive 
cells was present, which resemble in appearance the 
myeloblast as seen in chronic myeloid leukemia. 
There does not seem to be any conclusive evidence 
to decide whether these cells are early |ymphocytes 
or not, but in view of the activity of lymphoid tissue 
throughout the body in this condition, it seems pro- 
bable that they are early lymphocytes or lympho- 
blasts. 

When the large cells predominate many have a 
definitely abnormal appearance. Few cells show 
good azure granules, and many show a fairly deep 
blue cytoplasm. In these latter, which are probably 
young cells, there is a tendency for the nuclear mesh- 


| work to be coarser than in the adult lymphocyte 


where it is too fine to be clearly made out, while at 
the same time the deeply staining aggregations of 
chromatin, typical of the lymphocyte nucleus, are 
reduced. In a few cells the cytoplasm stains a 





vour is to be made to raise £50,000, of which £20,000 will 
be required for building the new nurses’ home and £10,000 
for urgent schemes, such as the provision of new accident 
wards and improvements to the surgery. 


A NEW DEVONSHIRE HospitTaL.—Lord Mildmay, 
the Lord-Lieutenant of Devon, recently opened the new 
South Hams Hospital at Kingsbridge. The hospital 
includes a men’s and a women’s ward, each containing six 
beds, two private wards, and an operating theatre. 


greenish-blue and the nuclear network is even and 
undifferentiated throughout, an effect recalling the 
myeloblast. These may well be lymphoblasts. 

The diagnosis from a Leishman-stained blood film 
between lymphoid and myeloblastic leukemia may 
be on occasion difficult, and since it is dependent 
upon the opinion of experience may be fallacious. 
| We claim, however, that such diagnosis, based upon 
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the stained film alone, coincides with the clinical 
state of the patient. If the cells are adjudged to be 
mycloblasts the patient is in the acute state associated 
with the characteristic signs and symptoms typical 
of acute myeloid leukemia. If the cells are lympho- 
cytes a very different clinical condition is present. 
In the great majority of our cases the hematological 
diagnosis has been arrived at, in the first place, 
without reference to the clinical state. This appears 
to us evidence that we are able, in Leishman-stained 
preparations, to distinguish between atypical lympho- 
cytes and the more primitive mother cells, lympho- 
blasts and myeloblasts. Since we have never seen 
the clinical state or blood picture in these chronic 
lymphatic leukemia cases change to an acute lympho- 
blastic phase comparable to what may occur in 
myeloid leukemia, and since the cells in all the acute 
leukemias we have seen are either indistinguishable 
from the myeloblasts present in small numbers in the 
chronic cases, or evidently, as in the Rieder cell type, 
of marrow origin, we prefer to describe these acute 
cases as myeloid and not lymphoid leukemia. The 
acute lymphoid condition is frequently described, and 
while we are not justified in suggesting that such a 
state does not exist we are acquainted with some 
published cases in which we should have unhesitatingly 
described the cells as myeloblasts. 


Attiology. 


During a period of 16 years, from 1912 to 1927 
inclusive, there have been 25 cases of chronic lymphoid 
leukemia at the London Hospital. During the same 
period there occurred 89 examples of chronic myeloid 
and 58 of acute myeloid leukemia. 

The sex incidence of the leukemias is of interest. 
In the chronic lymphoid state 20 were in men and 
only 5 in women, giving a ratio of 4:1. Inthe chronic 
myeloid cases 46 were men and 43 women, and in 
the acute myeloid 37 were males and 21 females. 
Chronic lymphoid is therefore the only form of 
leukwmia in which sex is an #tiological factor, and 
this finding appears to gain additional significance 
when one learns that the average age incidence of 
our cases is 55 years and that a recent history of 
impotence is not uncommon. Acting upon this 
somewhat slender evidence an extract of sheep 
testicle was prepared by the same process employed 
for liver extraction in the treatment of pernicious 
anemia, and was administered by the mouth in one 
ease of chronic lymphatic leuk#mia in this series. 
No effect whatever was observed to follow the use 
of the extract. 

The average age incidence in this series was, as 
has already been mentioned, 55 years. Only 2 cases 
were under 40, one being 20 and the other 35. The 
average age is therefore considerably higher than that 
of other forms of leukemia. 

Of the 25 cases, 9 were Hebrews, 13 were non- 
Hebrews, and the nationality of the remaining 
2 cases was uncertain. This gives a ratio among the 
cases of known nationality of 1:1-4. The ratio of 
Hebrew to non-Hebrew patients in the London 
Hospital is not accurately known, but is more nearly 
in the neighbourhood of 1:10, indicating that the 
Hebrew race is particularly susceptible to this disorder. 


Course and Symptoms. 


The duration of the disease from the onset of 
clinical symptoms until death was only determined 
in 21 cases. In these the average duration was 
2-17 years, but the series included a man and a 
woman who lived for 7 and 6 years respectively. 

The lymph glands were palpably enlarged in all 
cases, with one exception, a woman who was only 
observed over a short period. The spleen was found 
enlarged on clinical examination in 20 patients, but 
in only 4 cases was the lower pole of the spleen found 
to descend below the level of the umbilicus. In 
15 cases of the series the earliest symptoms were 
those of lymphatic enlargement, and the commonest 
site of this enlargement was in the cervical lymph 











glands. Four patients noticed abdominal swelling as 
an early symptom. 

Analysis of the blood picture in this series shows 
that in 19 cases the predominant cell was a small 
lymphocyte and in 6 cases the large lymphocyte, 
and of these 6 cases all had glandular enlargement 
but only 3 splenomegaly, whereas 17 of the 19 small 
lymphocyte type cases had enlargement of the spleen. 
The average of the highest count was for the 6 patients 
with large cells 66,000 and for the 19 with small 
cells 208,000. The number of cases is small, but 
it would appear that in the large-celled lymphoid 
leukemia there is a greater tendency to lower white 
cell counts and less splenic enlargement. The dis- 
tinction between small and large lymphocytes is not 
absolute in the normal blood, and in these cases was 
not infrequently difficult. In most cases either the 
smal] or the large cell was overwhelmingly pre- 
dominant, but in one patient—No. 18—the two 
types of cell were present on numerous examinations 
in about equal proportions. 

Angemia was present at some period in all cases, 
but in no less than 14 out of the 25 patients the red 
cells were in the neighbourhood of 5,000,000 per c.mm. 
or even above this figure in the earlier examinations. 
The colour-index was usually that of a secondary 
anemia, but in some cases with a low red cell count 
the index rose to 1-0 or even higher. 


Treatment. 


The treatment of these cases did not differ greatly 
from that given in chronic myeloid leukemia and 
consisted for the most part in arsenic given by the 
mouth and X rays administered over the splenic 
area. In the majority of cases X ray treatment con- 
sisted in massive doses given over the splenic area 
and resulted, as a rule, in a diminution of the white 
cell count. A comparison of myeloid leukmwmia casea 
similarly treated showed that the subsequent leuco- 
penia lasted longer in the lymphoid cases, and that 
the subsequent malaise was more severe and more 
prolonged. In our experience and in that of many 
others no example of cure of any leukwmic case has 
resulted from arsenic or X ray treatment, and we 
doubt if any prolongation of life is achieved. In 
chronic myeloid leuk#mia, however, some diminu 
tion in size of the spleen, and occasionally a return 
almost to the normal size, results, and the patient is 
rendered correspondingly more comfortable. Also, 
accompanying the diminution of the white cells, 
patients do experience a certain feeling of well-being, 
and on psychological grounds alone the treatment is 
worth pursuing in the absence of any known remedy. 
In the chronic lymphoid cases, enlargement of the 
spleen is rarely sufficient to embarrass the patient 
seriously ; the disturbances set up by the treatment 
may be considerable, and we feel strongly that this 
form of X ray treatment is, in the majority of cases, 
better avoided. On the other hand, X ray treatment 
of the lymphatic enlargements is often of great value 
and should always be employed when the glands 
are of sufficient size to inconvenience or by pressure 
to distress the patient. The lymphatic swellings 
nearly always subside rapidly under X rays. Case 5 
of this series was first seen in January, 1921. He 
had marked enlargement of the spleen and of the 
lymph glands. The white cell count was 102.000 per 
c.mm.,. and after intensive X ray treatment nis spleen 
became reduced in size and the white cells dropped 
to 3400. At this time (April, 1921) the patient was 
extremely ill and appeared to be almost moribund. 
Treatment was stopped, and as soon as the patient 
was fit to be moved he was taken to a convalescent 
home. He subsequently returned to his work as a 
carman, his white cell count rose to 50,000, and finally 
343,000 per c.mm., and he continued at work with 
no treatment and in fair health until March, 1926, 
when he died of heart failure. Other cases in the 
series might be quoted as examples of the dangers 
of over-treatment and the possible advantages of no 
treatment at all. 
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Cause of Death. 

The actual cause of death in the great majority of 
these patients is unknown, since death did not occur 
in hospital, and no post-mortem examination was 
obtained. Two patients who died in the London 
Hospital are of interest, because death in each case 
resulted from sepsis following upon a minor lesion. 
One of these patients was a man of 63 who appeared 
to be improving under rest in bed and X ray applica- 
tions to the chest when he burnt his finger with a 
match while lighting a cigarette ; the resulting blister 
became infected and he died of septicemia in a few 
days. The other patient was a young Jew who died 
after four days’ fever following the development of 
an alveolar abscess. We have known other examples 
of fatal sepsis occurring as the terminal event in 
lymphoid leukemia, and the resistance of these 
patients to pyogenic infection appears to be extremely 
low. 


We are indebted to the members of the staff of 
the London Hospital for permission to make use of 
the notes of their patients, and to Dr. Arnold Ash, 
formerly assistant director of the laboratories, for 
many of the blood examinations as well as for his 
help in collecting the records of the cases. 





TREATMENT OF TABES DORSALIS 
AND ITS RESULTS. 
By W. J. S. REID, B.Sc., M.D. ABERD., 


M.R.C.P. Lonp., 
HONORARY PHYSICIAN TO ANCOATS HOSPITAL, MANCHESTER. 





THE treatment of tabes dorsalis advised in text-books 
is by no means uniform, and the prognosis from treat- 
ment is equally varied. The end-results are stated 
so indefinitely that it is hard to form any idea of 
what can be achieved. Leredde’ certainly strikes 
an optimistic note, but his treatment of tabes is now 
really the routine treatment for an ordinary case of 
syphilis. Browning and Mackenzie? state that the 
‘‘treatment of 62 cases of tabes leaves no room for 
doubt that it should be employed in every case. In 
some cases treatment will meet with complete failure, 
in others it will be accompanied by surprising benefit.”’ 
The treatment spoken of is the ordinary routine 
treatment for syphilis by salvarsan remedies. 
Meirowsky and Pinkus * give even less encouragement, 
and advise that practically only one course of anti- 
syphilitic treatment be given, to be repeated possibly in 
six months, and that thereafter the treatment should 
be more or less symptomatic. Sachs ‘ favours the 
energetic use of salvarsan combined with mercurials 
in the initial treatment of tabes dorsalis, but does not 
give a clear idea of the results, indicating rather what 
they may be in favourable cases. 

To determine what could be achieved very careful 
observations were made of a considerable number of 

atients treated over a period of upwards of ten years. 

e patients were treated, except for some few short 
periods, as hospital out-patients or as private patients ; 
confinement to bed or to an institution is not necessary 
or advisable and tends to depress the patient. A 
patient suffering from tabes should be encouraged to 
do his work as long as it is physically possible for him 
to do so. Tabes is still very common and is generally 
recognised to be a gee lesion, the former 
designation of parasyphilis being both incorrect and 
unsatisfactory. With the great advance in anti- 
syphilitic treatment in the earlier stages by arsenical 
remedies it was hoped that the nerve affections would 
become much fewer. This hope has not been fulfilled, 
some even claim that tabes and other nerve conditions 
have shown an increase, for which the newer medica- 
tion has been held responsible. It may well be that 
modern medication is in‘some degree responsible 
because of discontinuance short of complete cure. As 
Harrison * has suggested, the striking early effects of 





treatment may lull the patient into a false sense of 
security, so that he does not attend for treatment. 

The aim of Ehrlich was to free the body from the 
disease by one large dose, the ‘“ dosis sterilisans 
magna.’ This was early found to be impossible in the 
majority of cases, and treatment was administered in 
series of courses of injections. The series have 
lengthened progressively with the passage of time. 
and even now very frequently fail to sterilise the body 
of its infection. If, however, complete sterilisation is 
not achieved the treatment has certainly deprived the 
body of much antigen, and the immunity level of a 
case incompletely treated is likely to be lower than 
that of an untreated case ; this may well be a partial 
explanation of nerve complications arising later- 
The question of immunity in the late stages, and in 
fact in all stages of the infection, has been much 
neglected, though one might hesitate to subscribe to 
the views of Boeck * that practically no cases of 
neurosyphilis occurred in untreated cases. In this 
country cases are certainly seen where the onset of 
nervous symptoms is the first indication that an 
infection has occurred. The original infection must be 
long and carefully treated by the newer remedies if 
nerve lesions are to be avoided. 


Treatment of Established Cases of Tabes. 

Cases may, for purposes of treatment, be divided 
into two classes: (1) those not previously treated, or 
only insufficiently treated for syphilis; (2) those who 
have had long and apparently thorough treatment for 
syphilis by the newer remedies. 

n Class 1 it has been my experience that the 
Wassermann reaction of the blood is positive, in some 
cases very strongly positive. In those cases which show 
any signs of tabo-paresis it has been always strongly 
positive with perhaps one exception, but such cases 
should be grouped rather under general paresis than 
under tabes, and their treatment by any method other 
than malarial therapy is hopeless. I have also usually 
found the W.R. of the cerebro-spinal fluid to be positive. 

In Class 2, on the other hand, these reactions may 
be positive or negative, or may be now negative and 
after a little treatment may revert to positive, and 
vice versa. In other words, the reactions are not 
infallible tests of the condition, though they have much 
importance. A positive W.R. is always a very valuable 
sign. A negative W.R. after a series of positives may 
be of value as a guide in treatment, but an isolated 
negative reaction of blood serum or of cerebro-spinal 
fluid may have no value at all. The sign of greatest 
clinical value in my experience has been the cell count 
and to a lesser degree the globulin-content of the 
cerebro-spinal fluid. In tabetic cases before treatment 
counts have been obtained up to 90 cells per c.mm., 
and even higher in cases of tabes who had had no 
intensive treatment for syphilis. 

In Class 1—that is, those who have had no treatment 
for syphilis at all, or only medicines by the mouth or 
inunctions, which latter, in this country at least, are 
hardly ever persevered with long enough to be 
effective—a system of treatment has been carried 
through in every case just as if the patient’s condition 
was one of tertiary syphilis. This has always been 
persevered with until the blood Wassermann reaction 
has fallen considerably, sometimes to negative or in 
many cases to a weak positive. During this treatment 
the patients have been most carefully watched for signs 
of over-dosage or intolerance of the drug. The worst 
results of over-dosage are hepatitis and dermatitis. 
and at the first sign of either recourse has been had to 
thiosulphate of sodium, which is wonderfully effective 
in such cases. Special care in the treatment is required 
in all cases of tabes, and this care has much to do with 
the success. It is a disaster if hepatitis does develop. 
but this can be avoided by taking special care of the 
patient generally, and by not administering too large 
or too frequent doses of the drug. In my experience 
0-6 g. of ‘914 ” is a large enough maximal single dose. 

In the tabetic the vegetative nervous system is 
affected in every case. Very often intestinal action is 
sluggish, and while the whole action of the autonomic 
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nervous system on the viscera is not yet understood 
its impairment must be assumed to reduce the 
efficiency of the viscera. This is of the utmost import- 
ance in a treatment which requires the administration 
over long periods of compounds which have a cumula- 
tive effect unless perfect action of the organs ensures 
their excretion from the body. Therefore tabetics 
must be frequently examined with the greatest care 
during treatment. 

When three or more courses of injections have been 
given, each course amounting in all to about 5 g., 
with the same number of courses of bismuth or 
mercury given intramuscularly, and when blood 
Wassermann reactions have yielded lower results, 
this class of case can be grouped with the second class 
as having undergone sufficient general antisyphilitic 
treatment for some treatment to be undertaken, 
directed specially to the nerve condition. A patient 
treated as above has generally improved very 
considerably, but his nerve symptoms may or may not 
have been subdued. In 1916 I tried intraspinal 
therapy after the method of Swift and Ellis’? on 
ten patients, but discarded it because it was not 
without pain and the amount of drug or its derivatives 
that could be introduced into the theca seemed to be 
too small to be of value. The method did not yield 
the results claimed for it. 


Reinforcement by Drainage. 


A method of ‘*‘ reinforcement by drainage,” if the 
terminolegy be permissible, was therefore tried and 
has yielded much better results; it is the method 
now used in all my cases. The procedure is as 
follows :— 

An intravenous injection of 0-25 to 3 g. of Silber-salvarsan 
is given. This drug is sold by Meister, Lucius, and Bruning, 
and is, in my opinion, the finest preparation for the treatment 
of nerve lesions. Within ten minutes a lumbar puncture is 
done with the patient in the sitting position, and as much 
cerebro-spinal fluid as possible is drawn off until discomfort 
is caused, If the fluid is withdrawn slowly through a small- 
bored flexible needle of White’s Jeanselme pattern 50 c.cm. 
or more can be withdrawn slowly before any occipital 
headache is complained of. The patient is left lying down 
for six hours, and then goes home and fremains in bed for 
24 hours. Lumbar puncture done with novocaine is not 
painful, and with a fine needle the discomfort is minimal. 
This operation was performed five times at fortnightly 
intervals. In the intermediate weeks the patient had an 
intravenous injection of Silber-salvarsan without the lumbar 
puncture. At the end of a course the cerebro-spinal fluid 
was found to have reverted nearly to normal in a large 
proportion of cases, and in all of them was much improved. 
This course has been repeated twice or three times with 
intervening periods during which the patient was on bismuth 
or mercurial treatment, or teing treated with iodide of 
potassium or with tonics. 

This method was found much superior to intra- 
spinous therapy and has caused no ill-effects in any 
case. The idea originally underlying the treatment in 
my mind was that by reducing the pressure on the 
fluid side of the choroid plexus and increasing the 
concentration of arsenical bodies on the somatic side 
of the plexus, the fluid, which has to be regenerated 
quickly, might be expected to contain a higher amount 
of the arsenical body or its derivatives than otherwise, 
especially as there is much evidence that the formation 
of the fluid is by osmosis and not secretion (Fremont- 
Smith). It must be borne in mind, however, that 
drainage of the cerebro-spinal fluid is per se of the 
yzreatest value in cases where there is inflammation of 
the meninges, and may be relied on to be beneficial 
in tabes, so long as an increased cell count is present 
as evidence of inflammation. There is therefore double 
benefit in drainage. Probably the best time to perform 
drainage is just after intravenous injection. Although 
the fluid drawn off has been examined on each 
occasion, a sample has always been drawn off one 
month after the last drainage of the treatment course 
and examined as to cell-content, globulin-content, and 
Wassermann reaction. A sample of blood was sub- 
mitted to the Wassermann reaction at the same time. 
If the cell-content was down to normal level and the 





Wassermann reaction of the fluid was negative, the i of the cerebro-spinal fluid, by reducing pressure, might 





patient was continued under the ordinary treatment 
for syphilis, on a less intensive scale, for a year at 
least, the periods of rest between courses being 
progressively increased. A year later the fluid was 
examined again, and only in those cases where the 
cell-count was beyond the normal limits of seven cells 
per c.mm., or the W.R. of the fluid was definitely 
positive, was another intensive course of therapy 
directed toward the nerve lesion. The W.R. of the 
blood serum may have yielded a positive or negative 
reaction, but in either case a course of ordinary 
antisyphilitic injections was carried out every six 
months. 


Results. 


In the period 1916 to 1927 164 cases of tabes 
dorsalis have been treated in this way, and, while 
periods of remission are often so long that it is 
difficult to assess the value of treatment, sufficient 
time has perhaps elapsed for a claim to be made. 
The result of treatment in these cases has been to 
reduce the cell-content of the cerebro-spinal fluid to 
the normal limits in every case and to maintain it 
there. The W.R. of the fluid has been reduced con- 
siderably in all cases, and in most of them is now 
negative, while the W.R. of the blood serum has been 
in many cases reduced to negative, or sways between 
negative and weakly positive when tested over a 
period of years at three-monthly intervals. In a 
disease like tabes cure, in the strictest sense of the 
term, cannot be spoken of or seriously considered. 
Nerve-fibres inside the dura mater, once destroyed, 
can never be regenerated, and therefore all patients 
when examined clinically still reveal the picture of 
tabes. The knee-jerks are absent and the light reflex 
is gone, but the disease has been arrested in its 
progress and, in some exceptional cases, is believed 
to have been eradicated. 

The general condition of all the patients improved 
very considerably. Many of them when first seen were 
very asthenic and almost emaciated ; in fact, in my 
experience the disease is usually accompanied by 
wasting, accentuated by the diminished muscular 
tonus. In some cases the increase of weight was very 
striking, and an increase of up to 2 st. was common. 
The improvement in the lightning pains has been very 
marked in every case. Here the effect of drainage of 
the cerebro-spinal fluid is especially helpful; at the 
end of a series of five punctures the pains were in 
every case much reduced in frequency and intensity, 
and ceased to be “ lightning ’”’ in nature. In some 
cases, especially those which were advanced, the pains 
altered in character and the patients complained of a 
dull persistent pain. This may be due to the fibrotic 
process round the nerve roots, and if so it is hard to 
see how these pains can be removed, except by section 
of the nerve roots. They are akin to girdle pain, which 
is not influenced by treatment. The visceral crises 
responded equally well to treatment. In the acute 
gastric crises atropine sulphate injected subcutaneously 
with or without morphine has been found most effec- 
tive ; a single hypodermic injection could be depended 
on to give rest and relief for four hours, and after one 
or two repetitions the crisis had passed off. The 
anewsthesia which is universal in the disease was, of 
course, unaffected by treatment. The bladder 
symptoms were benefited and in many cases were 80 
much subdued as to be almost gone. They were 
ameliorated in all the advanced cases. The arthro- 
pathies of the disease, the Charcot’s joints, appeared 
in one or two eases during treatment, and even after 
treatment was finished, but as this is a trophic lesion 
its onset is not proof of progression, but of a lesion 
which has already progressed sufficiently to cut the 
nerve-supply to the part, and there is no reason to 
hope that any treatment will be able to restore this 
innervation. The same is true of the mal perforans, 
though no case of this appeared during or after the 
treatment. Those which were already present healed 
up with care and rest, and treatments were not sus- 
pended on their account. It was hoped that drainage 
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help optic atrophy, but that hope was not fulfilled in 
any case, and there is no reason to anticipate any 
improvement with present remedies. 

In some patients the optic atrophy seemed to be 
arrested, and this is the most that can be hoped for ; 
in some others it progressed very rapidly to complete 
blindness, but not more rapidly than in untreated 
cases. There is no reason to believe that treatment by 
arsenical remedies accelerated the atrophy, and 
therefore nothing to indicate withholding the drug. 
In one or two cases tryparsamide was used, but the 
danger of optic atrophy so strongly insisted upon in 
the literature made a sufficient trial of that drug 
undesirable. On the other hand, the pareses of the 
orbital muscles completely disappeared under treat- 
ment. The ataxia did not improve directly as a result 
of treatment, but the improvement in their general 
well-being enabled the patients to take more exercise, 
so that the process of re-education progressed very 
rapidly, and as they regained confidence they com- 
plained less of their ataxia. 


Conclusions. 


Tabes dorsalis should be treated very thoroughly, 
and the method of lumbar puncture in conjunction 
with intravenous medication can be relied upon to 
restore the cerebro-spinal fluid to something approach- 
ing normality. 

In most cases the progress of the disease can be 
arrested if treatment is persevered with. 

In spite of treatment optic atrophy may progress 
and become complete. 

The improvement in the general condition is very 
considerable and the increased efficiency of the 
patient very striking. 

Naturally the results achieved vary with the stage 
of the disease at which treatment is undertaken. The 
earlier the stage of the disease and the less nerve 
destruction that has occurred the better the results of 
treatment will be, but in practically no case should 
treatment be refused. 
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THE suppression of urine due to calculus may be 
complete or partial. Although it occurs at all ages 
in both sexes it is most common after 40 and more 
frequent in men than in women. The cessation of the 
renal function may be caused in one of the following 
ways: (1) obstruction to the escape of urine from 
both kidneys ; (2) obstruction to the escape of urine 
from the only kidney; (3) occlusion of one kidney 
and inhibition of the other, which is partly damaged ; 
(4) as the climax of a gradual but progressive renal 
failure resulting from long-standing and extensive 
bilateral calculous disease, occurring quite independ- 
ently of renal occlusion; severe exertion is often 
the means of precipitating an attack by causing the 
misplacement of a stone into a position where it can 
obstruct. 

The calculus may be in the ureter or the kidney. 
In the ureter it is most commonly found in the upper 





third, next most commonly in the lower third. In 
the kidney it is sometimes quite a small stone 
situated in the pelvis, of which it blocks the outlet. 
Anuria in a kidney containing widely distributed 
stones generally means considerable permanent 
impairment of renal function and is not likely to be 
remedied by surgical measures. There is experimental 
evidence to support the belief that reflex anuria may 
result from unilateral disease, the kidney on one side 
being perfectly healthy. The influence of the diseased 
kidney on its supposedly healthy fellow is spoken 
of as the reno-renal reflex. Goetzl, experimenting 
on three dogs, produced complete anuria in one for 
65 minutes by raising the pressure in the renal pelvis. 
In the other two, although he did not succeed in 
producing complete anuria, he obtained marked 
diminution in the amount of urine secreted. Rovsing 
has reported three experiments in which he produced 
complete anuria for periods of two or three days by 
clamping the pedicle of one kidney. The anuria 
persisted while the clamps were in position and 
ceased when they were removed. Israel has reported 
two cases illustrating the same process clinically. In 
each of these, after removing an obstructing stone, 
cystoscopy showed a return of the urinary flow from 
the opposite side. Although these observations all 
establish conclusively the influence of a diseased kidney 
over the function of the other, most authorities hold 
that the condition of complete anuria depends upon 
disease of both kidneys and that the microscope will 
always reveal some pathological change in the 
supposedly healthy kidney. Kelly and Burnam 
state the position by saying that there is no case in 
the literature where the patient has had complete 
anuria and died of uremia, and at autopsy a stone 
has been found blocking one ureter while the kidney 
on the other side was healthy. 

A kidney whose secreting function is suppressed is 
swollen, engorged, has small hemorrhages under its 
capsule, and contains blood-stained fluid under tension 
in its pelvis when the outlet is blocked. 


Clinical Features. 

The absence of urine from the bladder on catheterisa- 
tion when this organ has not recently been emptied 
establishes the diagnosis of anuria in the initial stage. 
The period of anuria has two principal phases: in 
the first the general health of the patient does not 
give any indication of the gravity of the prognosis, 
and the diminished urinary excretion may be the only 
warning of the impending disaster. The patient may 
be able to carry on in this way for several days without 
much inconvenience, or the more serious symptoms 
may supervene much more suddenly, and headache, 
irritability, mausea, constipation, and flatulence 
rapidly leads into the period of intoxication. This 
is indicated by drowsiness, slow pulse, subnormal 
temperature, and slow and irregular respirations. 
These give place to the terminal stage of dyspnaa 
and coma. 

Pain is a variable symptom. Sometimes it is 
difficult to elicit any history of suffering; other 
patients readily complain of aching in the loin or of 
attacks of colic. It is of great importance to establish 
clearly in which kidney the pain is more recent, for 
this is probably the least damaged and therefore the 
one which the surgeon should attack first. A long- 
standing history of pain in one kidney region, and a 
recent account of the same symptom in the opposite 
organ, is a strong indication that the latter is the one 
which demands the surgeon’s urgent attention. 

Tenderness may be expected over one or both 
kidneys and ureters, but when the patient has been 
living entirely on one kidney tenderness will usually 
be found only over the recently functioning organ. 

Cystoscopy may show the offending stone protruding 
from the ureteric orifice or bulging the bladder wall 
just above it: 

A radiogram of the whole urinary tract is essential. 


I recently saw a woman of 31 years of age in a state of 
uremic coma, There was a history of pain in the left side 
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and anuria for several days, and a previous history of the 
passage of small stones at odd intervals. No other helpful 
facts about the case could be obtained. In the right lumbar 
region yer mend there was a small sinus leading towards 
the right kidney region. There was no urine to be seen 
coming from the sinus, which was obviously of many years’ 
standing. No radiogram was available. The conclusion was 
that the right kidney had long ago been destroyed by 
calculous disease, with perinephric suppuration and sinus- 
formation, and that the left kidney had now become 
occluded by a stone. Operation was hurriedly carried out 
and a small calculus was removed from the pelvis of a 
somewhat engorged left kidney. The patient died on the 
same day. The post-mortem examination revealed that the 
right kidney was represented only by a mass of fibro-fatty 
tissue surrounding a number of calculi. 


Differential Diagnosis. 

The identification of the cause of renal failure 
involves a consideration of a fairly wide range of 
diseases, of which the following are the commonest. 
They are not difficult to detect on carefully considering 
the history and clinical features: bladder growths, 
prostatic enlargement, urethral stricture, pelvic 
tumours causing back pressure on the ureters. Kidney 
damage from drugs such as lead, mercury, and arsenic 
has to be excluded, while anuria may also arise as a 
crisis in the course of an acute or chronic nephritis. 
Post-operative renal failure following operation on 
the urinary tract or elsewhere offers no difficulty in 
diagnosis. 

Treatment. 

Non-operative Procedures.—In early .cases, when 
the ureter is blocked near its lower end by a stone 
that is not too large to pass into the bladder, ureteral 
contractions may sometimes be initiated and the stone 
passed by distending the bladder with fluid. Heitz- 
Boyer and Elliot reported a case successfully treated 
in this way. The patient had suffered from anuria for 
48 hours. A ureteric stone the size of a haricot bean 
was passed within an hour of distending the bladder 
with fluid and urinary secretion was at once 
re-established. Other similar cases have been reported. 

When this method fails after a short trial ureteric 
catheterisation should be tried, for the passage of the 
catheter beyond the stone may relieve the crisis by 
re-establishing the secretion of urine. Two catheters 
can sometimes be passed in this way, giving still more 
efficient drainage. These should be left in position 
for two or three days if the symptoms of anuria 
continue to subside. At the end of this time the 
patient is in a much more satisfactory state to 
undergo an operation. If no result should follow the 
successful passage of the catheter up one side the 
opposite ureter should be catheterised also. A little 
sterile water injected into the renal pelvis will 
sometimes induce peristaltic contractions and initiate 
renal activity. In some cases the kidney substance is 
so badly diseased and has such poor capacity for 
recovery that there is no response to any of the above 
measures. Operation in such circumstances will only 
hasten the patient’s end. It must always be kept in 
mind that the process of kidney destruction from 
calculous disease is an insidious one and that the onset 
of total cessation of urinary secretion may be but a 
small step from the diseased condition which has 
preceded it. In other words, the final failure is not 
due to a mechanical blocking by stone, but is simply 
the terminal stage of chronic renal disease. The 
failure of any surgical measures is assured in such a 
case. All the means of relieving and inducing the 
urinary flow by dietetic and medicinal means must 
be undertaken energetically. Milk diet should be given 
to relieve the kidneys of additional work. Hot packs 
or hot air baths will promote the excretory activity 
of the skin, and diuretics such as caffeine, digitalis, 
and Contrexéville water will stimulate the renal 
function. Saline purgatives should be administered to 
increase the escape of fluid by the bowel. 

Operative Procedures.—The purpose of an operation 
in a case of calculous anuria should be to provide for 
the unobstructed flow of urine with the minimum of 
operative shock. Prolonging the operation by searching 





for a stone is very likely to be the means of turning the 
tide against the patient. Therefore, when the surgeon 
has no idea where the stone lies and the general 
condition of the patient is not good, the rapid restora- 
tion of the urinary flow should be accomplished in the 
simplest possible way. If ureteric catheterisation 
and other non-operative measures do not establish 
this, immediate exposure and drainage of the kidney 
should follow. When the stone lies in an easily 
accessible part of the ureter, such as the upper or 
middle third, or in the vaginal fornix, it may be 
removed at once. In rare instances the calculus has 
been dislodged from the ureteric orifice by bimanual 
manipulation. Pyelotomy should be carried out only 
when the stone is known to be located in the pelvis, 
and when it is found on cutting down that this part 
of the kidney can be promptly reached. Nephrotomy 
is indicated when the stone is in the pelvic portion of 
the ureter, when the calculus is in the renal pelvis and 
found to be difficult of access, or when its exact 
location is not known. 

In all cases in which there is doubt whether the 
symptoms are due to stone, a radiogram of the whole 
urinary tract must be obtained before operation. 
If this is not forthcoming without a dangerous delay 
the surgeon will have to decide whether the clinical 
features of the case justify him in proceeding with his 
search without this information. If it is not definitely 
known that a calculus is present, he must bear in 
mind that on exposing the kidney a prolonged search 
for the stone will considerably diminish the patient’s 
chances of recovery. He should be content, therefore, 
with establishing the fact that the renal pelvis and 
the ureter are not obstructed, or, if either is, with 
relieving the obstruction by the quickest possible 
means. 


Prognosis. 

The success of surgical interference in cases of 
calculous anuria depends chiefly upon the fact that 
the suppression is due to obstruction by a stone, the 
length of time the condition has remained unrelieved, 
and independently of the foregoing, the pre-existing 
amount of renal damage. In considering a large 
series of cases it is found that if no means are taken 
to relieve the obstruction less than 30 per cent. 
recover spontaneously. The onset of uremia makes 
the outlook extremely grave, whether surgical inter- 
ference follows or not, but successful operations have 
been reported. Uremic symptoms do not usually 
supervene until five or six days after the onset, and 
the mortality rises steadily with each day’s delay in 
operating. Figures published by Huck show that 
with operation before the fourth day there is a 
mortality of 25 per cent., and before the sixth day 
of 42 percent. The best operative results are obtained 
in cases in which the signs of renal failure from 
calculous occlusion of an otherwise healthy kidney 
have not come on gradually but suddenly. 


AMBULANCE CASES AT BALHAM.—Dr. W. L. 
Maccormac, the medical superintendent, in his annual 
report upon the work of St. James’s Hospital, Balham, 
states that during 1928 9195 ambulance cases were dealt 
with. In the winter months “many of the wards are 
seriously overcrowded,” and it is proposed to provide a 
new administrative block and a small isolation block. 

OPPORTUNITY FOR TRAINING IN DIETETICS.—<A 
Department of Dietetics was established at University 
College Hospital last November to deal with the special 
diets, particularly in diabetes, nephritis, and gastro-intestinal 
disorders. This department is under the control of a 
member of the honorary medical staff and in charge of 
Miss E. M. Marshall, B.Sc., who is a fully qualified dietitian. 
It is hoped later to inaugurate a school for the training of 
dietitians, with adequate courses of lectures combined 
with the practical work, for which fees will be charged. 
At present, while such lectures are not available, there is 
an opportunity for training one or two pupils in practical 
dietetic work ; the course would last six months, and the 
instruction would be given free. Candidates should prefer- 
ably possess a degree in domestic science. Further informa- 
tion can be obtained from the matron of the hospital. 
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Clinical and Raboratorp Notes. 


THE VALUE OF JOINT AUSCULTATION. 
By C. F. WALTERS, F.R.C.S. ENG., 
SENIOR SURGEON, ROYAL INFIRMARY, BRISTOL. 


THE out-patient surgeon is often confronted with 
a painful joint, generally a knee, in which initial 
trauma may have been slight or absent, in which 
nothing abnormal is visible to the eve or in skiagram, 
and nothing unusual can be felt. Fifteen years ago 
these joints, not apparently due to tubercle or 
syphilis, were treated by massage and other methods 
in vogue. Some appeared to recover, but in others 
the pain persisted and the patient not infrequently 
drifted elsewhere. In other joints with a similar 
history, fine grating could be felt on movement, 
although skiagrams usually showed nothing abnormal. 
Yet, again, other joints would have a still coarser 
grating, palpable and audible with the unaided ear, 
and in these well-marked osteo-arthritic changes were 
seen with X rays. When the first type of joint—in 
which nothing abnormal could be found—is auscul- 
tated, a very fine grating, almost like the hair crepita- 
tions in the lung, is heard, especially at the end of 
complete flexion and extension. The crepitations are 
of the same timbre as those heard in the coarser 
types, and when I first detected them I realised that 
one was probably hearing the earliest changes pro- 
duced in the joint by the same factor that produced 
the coarser grating. 

When one listened to other joints, as well as the 
joint complained of. one found that a similar condition 
often existed in wrist, elbow, shoulder, jaw, and knee- 
joints, of which no complaint had been made. Only 
that joint which had suffered trauma became manifest 
by the appearance of pain or discomfort ; the other 
joints, though affected by a common cause, remained 
‘‘latent,’’ sometimes to become manifest later on 
through trauma or advancing age. 


A General Auscultation of Joints. 

In order to determine whether the auscultation of 
joints is of any value in distinguishing different forms 
of joint affections, it was thought advisable first to 
auscultate a large number of joints in hospital patients 
admitted for other than joint affections. For this 
reason wrists, radio-ulnar, shoulders, temporo-maxil- 
lary, and knee-joints were auscultated, in ten patients 
in each half decade, five male and five female (except 
those below the age of 10, when the sexes were not 
separated), from 1 to 80 years of age; the cases were 
unselected, save for sex and age. Some 1600 joints 
in all were examined under passive movement. As 
@ result of past experience the joints were grouped 
into smooth (Ss), rough (R), grating t, grating tt, and 
grating ttt. Joints which crackled, as distinct from 
grating, were also noted, but not regarded as patho- 
logical; for the number of crackling joints lessened 
rather than increased as age advanced. 

The terms I use are as follows: 

The smooth joint was one that was quite inaudible to the 
stethoscope throughout its whole range of movement. 

The rough joint was audible as the faintest roughness 
through any range of movement, to a very coarse roughness, 
as distinct from grating, heard throughout the whole range 
of movement of the joint. 

The grat ing + joints, or those of the first degree of grating, 
were those in which a fine hair-like crepitation could be 
heard by stethoscope at the end of full flexion and extension 
only, or sometimes over larger ranges of movement, but was 
quite impalpable. 

The grating tt joints, the second degree of grating, were 
those in which the grating was louder and more coarse, 
heard through part or whole of the joint movement, and 
often palpable. 

Grating ttt, a louder and still coarser type, was heard 
through the whole range of movement, and could not only 
be readily felt but was often audible to the unassisted ear. 
This should not be confused with the crackling joint (c), the 





noise of which is probably often extra-articular as well as 
due to cartilage movement, as in the temporo-maxillary 
articulation. 

Sites of auscultation were chosen as free as possible 
from hair, and on the flexor surface of the wrist, over 
the radio-ulnar joint to the outer side, in front of the 
shoulder, over the temporo-maxillary joint in women, 
but a little anterior to it in men, to avoid hair, and 
on the inner side of the knee over the most prominent 
part of the internal condyle of the femur. 

Previous or existing foci were inquired for in ear, 
nose, throat, teeth, vagina, and rectum in most cases ; 
bowel habit during life, constipation or otherwise, 
was ascertained, and rheumatism and other illnesses 
noted. Past or present possible foci existed in 80 per 
cent. of the cases examined. 

It will be seen in Table I. that, roughly speaking, 
there is a steady increase through each decade except 
the sixth in the audible as opposed to the smooth 
joint. Whereas in the first ten years of life 98-5 per 
cent. of joints were smooth, and only 1-5 per cent., or 
three joints in 200, were audible, in the last ten years 
(70-80) only 18-5 per cent. were smooth, and 81-5 per 
cent. were audible. Moreover, in the last decade the 
most severe type was present in 16-5 per cent. of 
cases ; this did not appear at all until the fifth decade. 
The percentage of rough joints (R) after the first 
decade does not vary more than 5 per cent. until 
the last two decades, when it falls by half, to be 
replaced by the more marked forms of audibility, the 
++ grating and the ttt type increasing in a marked 
degree. There is a steadily ascending ratio of all 
forms of audibility from 1-5 per cent. to 81-5 per cent. 
with the exception of the sixth decade, but even 
here the more severe forms of joint grating exceed the 
earlier figures. 

TABLE I.—Summary of Joints Auscultated in Each 
Decade, with Classification. 
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TABLE II.—wSer Distribution. 


Type 


of joint. 


Total 


Rough 
Grating 


Grating of the second degree is often found in 
painless joints, but is more likely to be associated 
with pain or discomfort than is the lesser marked 
grating or roughness. Grating of the third degree is 
much more often found with complaint of pain or 
rheumatism. Of 47 cases with grating tf joints, 
25 complained of rheumatism, and 22 had no rheu- 
matism. Of 16 cases in which grating +++ was found, 
14 complained of rheumatism and two only did not 
complain. The most severe grating preponderated in 
females as 4:37 to 1 male. These figures suggest 




















THE LANCET, | CONFERENCE 


ON MENTAL 








WELFARE. [may 4, 1929 92] 














that whatever may be the cause of the grating, the 
more arduous work of males is not a factor in its 
production. 

Crackling Joints. 

As Table IIT. shows, “ crackling’’ appears to be 
least marked in the last decade and most frequent 
between the ages of 30 and 40. It was heard most 
frequently in the shoulder-joints. two-thirds as often 
in the jaw, and one-third as often in wrist, radio- 
ulnar, and knee-joints. It was not regarded as 
pathological. 


TABLE III.—Crackling Joints (c). 


. _ Radio- «¢ » Temporo- ¢ 
Age. Wrist. ulnar. |" houlder. maxillary. Knee. Total. 

10-20... 1 3 4 10 8 26 
20-30 . 6 0 5 5 20 
30-40 pie 3 12 16 8 2 41 
410-50... 4 1 7 9 1 22 
50-60 — ix... 3 2 9 3 1 18 
60-70 —«. 0 3 12 5 0 20 
70-80, 0 0 5 3 0 & 
Totals .. 17 21 57 43 17 


Conclusions. 

(1) Auscultation of joints may reveal a very early 
stage of roughness or grating, which is not recognisable 
by other means. 

(2) As age advances the grating appears to increase 
steadily until it is manifest to touch and the unaided 
ear; in the most advanced stages its cause is visible 
in skiagram as the joint changes of osteo-arthritis. 

(3) These joint sounds are to be heard, by stetho- 
scope, in a large number of hospital cases, unselected 
save for sex and age, and admitted for other than 
joint affections. 

(4) The number of affected joints, as a whole, 
preponderate in the female as 55-7 P ys cent. to 44:3 
per cent., the most markedly affected joints, however, 
existing in the female as 4:3 to 1 male. 

(5) These figures suggest that the more arduous 
work of the male is not a factor in producing these 
sounds. 

(6) A possible past or present focus existed in 80 per 
cent. of the cases examined. 

(7) The number of joints with auscultatory changes 
becomes more numerous as age advances—from 1-5 
per cent. to 81:5 per cent. 

(8) The sounds heard, judging from their wide 
distribution through many joints, are probably the 
result of changes produced by a blood-borne infection 
or intoxication. This is confirmed by the fact that 
the stethoscope will also often reveal, in the same 
subject, many other joints in which disease is latent 
and as yet unheralded by discomfort or pain. 

(9) The removal of a focus may render a manifest 
joint again latent, but it will still be audible to the 
stethoscope and sometimes to touch. 

(10) In patients with osteo-arthritis in one joint, 
many other joints will, by stethoscope, almost 
invariably be found to be involved in a lesser or 
greater degree, of which the patient is often quite 
unconscious. 

I should like to thank my late dresser, Mr. K. H. 
Pridie, for investigating some of the cases in the last 
decade. 


A CASE OF 
GOUTY CHEMOSIS TREATED WITH ATOPHAN 


By V. St. L. Prnnock, M.B. BRIstT. 





THE following case seems worthy of record : 


A woman, aged 60,o0n June 4th, 1928, complained that her 
right eye was protruding from its socket. Five years 
previously she had had an apoplectic attack affecting the 
right arm and right leg with loss of speech. The use of the 
right arm and leg had later returned with slight shortening of 
the latter. 











On examination I noticed that she still had some difficulty 
of speech and also very slight dribbling of saliva at the right 
angle of the mouth. 

There was considerable c-dema of the bulbar conjunctiva 
of the right eye, which projected well beyond the margin of 


the lids, but there was no exudation of pus. The cornea was 
unaffected and appeared to be surrounded by a wall of 
gelatinous-looking material tinged slightly red. The iris 
was regular in outline and of good colour; the response to 
light wasimmediate. The anterior chamber was shallow and 
there was a senile cataract of the lens which deterred per- 
ception of hand movements but allowed perception of light. 
She said she had been treated for a ‘** detached retina in 
this eye’’in 1919. She had not been taking potassium iodide 
for months before the chemosis, The eye was not painful. 

The left eye was corrected by a heavy minus lens, thereby 
maintaining some acuteness of vision. The tension was 
normal, the cornea clear, and the iris regular in outline and 
of good colour, reacting to both light and accommodation. 
The systolic blood pressure was 170 mm. Hg and the radial 
artery at the wrist was thickened. 


Atophan, grs. 74 three times daily, was prescribed, 
sodium bicarbonate. grs. 10. being taken five minutes 
previously so as to neutralise any free acid in the 
stomach. She was also recommended to use zinc 
sulphate eye-washes poured on the eye from an 


undine. Four days later (on June 8th) the chemosis 
had almost disappeared. She was next seen on 
Oct. 3rd and informed me that the eye affection 


cleared up completely following the atophan treat- 
ment in about seven days altogether. There has so far 
been no recurrence of the trouble. 

London, N.W. 





Medical Societies. 


CONFERENCE ON MENTAL WELFARE, 
WESTMINSTER. 


THE Central Association for Mental Welfare held 
a conference at the Central Hall, Westminster, on 
April 25th and 26th. At the first session the subject 
was the Effect of the Local Government Act, 1929, 
on the Work of Local Authorities under the Mental 
Deficiency Acts. 

The chair was taken by Sir LESLIE Scott, and the 
Minister of Health opened the conference. He 
defended the Local Government Act, 1929, and spoke 
of the unsatisfactory features in mental deficiency 
administration : variations in ascertainment, shortage 
of institutional accommodation, and lack of super- 
vision and training for those outside institutions. 

Mrs. PINSENT said she thought the provisions of 
the Act would lead to better classification of institu- 
tions and patients and so to efficiency, economy, and 
more humane treatment. 


The New Responsibility of Local Authorities. 

Mr. B. S. MILLER presented a paper pointing out 
the opportunities of the present moment and the 
dangers to be avoided. The Act, he said, removed 
obsolete divisions and overlapping due to growth and 
kept the poor out of ‘‘ watertight compartments.” 
In the interests of the community all mental defectives 
should be dealt with under the Mental Deficiency Acts, 
but the work would be too varied and extensive for 
any one body. The result should be to reduce the 
amount of what used to be the guardians’ work, while 
retaining the public assistance committee in an 
advisory capacity. He described the present position 
and the proposed scheme for Devon. The main thing 
for the large authorities to do was to concentrate on 
providing central colonies. 

Dr. H. B. BRACKENBURY said that the Act was a very 
big step forward towards unification. The public health 
committee, he thought, and not the mental hospitals 
committee, should be entrusted with mental deficiency 
work. Probably in time all institutions except the 
workhouse would come under that committee. 
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Sir LesLrE Scotr remarked that under the Act 
mental deficiency would be dealt with, as it ought to 
be, as a health matter, whereas in the past the poor 
defective had come under a different authority from 
the defective who had means. 


On Thursday afternoon the chair was taken by Sir 
FREDERICK WILLIS, and Dr. A. F. TREDGOLD read 
a& paper on 

The Special Investigation Conducted for the Joint 
Mental Deficiency Committee. 
The findings of this report. he said. might be taken 
as generally applicable to England and Wales; it 
was the most careful and complete investigation yet 
made and a valuable scientific document. The most 
important fact revealed was the number of defectives 
in the country. The Royal Commission had estimated 
in 1906 that there were 4-6 defectives per 1000 total 
population, equivalent to a total of about 150,000 in 
England and Wales. Dr. E.O. Lewis put the figure at 
8S per 1000. This higher incidence was to some extent, 
but not wholly, due to more complete ascertainment. 
It was impossible to resist the conclusion that there 
had been a considerable increase, both absolute and 
relative to the total population, in the number of 
defectives since 1906. The figure of 8 per 1000 was 
still a conservative estimate, and there were more than 
twice as many defectives as certified insane in the 
country. The causes of the increase were: (1) The 
reduction of infant mortality, with the result that the 
lives of defectives were saved and prolonged. (2) The 
differential decline in the birth-rate. On the whole 
mental defect was essentially a family problem, and 
in that respect stood in close relationship to mental 
disease in general, several forms of subnormal mental 
development, chronic pauperism, unemployability, 
and many varieties of social incompetence and 
inefficiency. Two sections of the community were 
contributing more than the average quota to the next 
generation—the neuropathic and the lowest social 
stratum. To a large extent these two were one and 
the same. (3) Migration from country to town, 
leaving inferior stocks to intermarry in rural areas. 
The mean average incidence of mental defect was as 
high as 10-4 in rural districts. (4) The migration of 
defectives from town to country might play a small 


part. 
The next most important matter dealt with in 
the report was the employability and employ- 


ment of defectives. Dr. Lewis had found that only 
S per cent. were unemployable. The majority were 
capable of useful and remunerative employment, an 
observation amply confirmed by the experience of all 
well-run institutions and colonies. It was equally 
certain that the great majority were not earning, and 
that if defectives were not suitably trained there was 
little chance of their obtaining and keeping employ- 
ment. In fact, 56 per cent. of all adult defectives were 
being supported entirely or partially by public funds. 
The number so far ascertained by local authorities 
was only 1-59 per 1000; obviously defectives could 
not be dealt with until ascertained. A large number 
were urgently in need of institutional care which was 
not available, and it was very doubtful whether neglect 
to provide it was an economy. A _ considerable 
proportion, however, were fit to be at large provided 
they were properly trained and that suitable employ- 
ment and adequate supervision and control were 
assured. The similarity between the conditions in 1906 
and in 1928 was striking and tragic; something had 
been done, but very little. 

Finally, Dr. Tredgold spoke most gravely of the 
mistake of publishing Parts I. and II. of the report 
without Part III., that dealing with adults: the 
problem was essentially one and must be considered 
in its entirety. If mysterious influences were at work 
to delay or prevent publication this was a most 
serious thing, and totally at variance with national 
ideals. 

Prof. A. M. CARR SAUNDERS commented on the 
report and said he thought the migration townwards 


was over-estimated ; it might be that extremes of al? 
kinds were better represented in the country than in 
towns. Interesting results might follow careful 
observation of the creation of new slums by a certain 
type of householder in surroundings that gave a fair 
chance of decent life. Slumdom was quite distinct 
from poverty. Large towns offered casual labour and 
the chance of ‘‘ something turning up ”’ to the shiftless 
defective, conscious of his failure at steady work. 
Some indefinite industries in large towns were built 
up on the employment of the inefficient. The report 
showed that only 11-6 per cent. of defectives were at 
present earning enough to keep themselves, but it 
was doubtful whether employment could be sub- 
stantially increased. Nowadays employees were 
carefully selected for industries that formerly took 
hands from the street when wanted. The financial 
burden of the defective population was usually under- 
estimated. Borderline cases were under no restraint, 
and they lived in homes where the birth-rate was 
high ; this might more than counteract the effects of 
segregation and supervision. The full importance of 
mental defect was not measured in figures ; as society 
progressed so it became integrated, and each defective 
became a greater drag on normal persons. 

Dr. E. O. LEwis pointed out that the amount of 
mental deficiency was the index of a much bigger 
problem; for every one defective there were 30 
persons mentally subnormal in the ‘* social problem 
group.—Miss EVELYN Fox emphasised the fact that 
mental defect was a social problem. a failure of 
adaptation, and urged the necessity of having enough 
properly trained social workers to help the defective 
to adapt.—-Mrs. Hupson (Leeds) asked if there were 
not some way to remove the stigma of “ silly schools,” 
which hindered ascertainment. — Mrs. HopGson 
(Eugenics Society) pointed out that the differential 
birth-rate was causing a very great transference of 
social class and that the lowest degeneracy might be 
found in rural slums.—Dr. T. P. PUDDICOMBE said 
that no training or supervision would prevent the 
defective propagating, and the prevention of repro- 
duction was one of the great problems on which public 
opinion must be sought.—Mr. W. T. Wricur 
advocated segregation.—Dr. F. D. TuRNER thought 
better ascertainment had a great deal to do with 
the apparent increase in defectives.——Miss DENDY 
illustrated the difficulty of employing high-grade 
defectives, who were creatures of impulse, able to 
develop every faculty save self-control. She said that 
a family history of some kind of defect could be traced 
in far more cases than at first appeared. The real 
criterion of defect was not ability to acquire know- 
ledge, but ability to make use of knowledge.—Dr. 
TREDGOLD, in reply, said that the prevention of 
marriage among defectives was very important, 
though it would not by any means stop the birth of 
defective children. 


On Friday morning the chair was taken by Mr. 
MorGAN JONES, M.P., and a discussion took place on 
the report, with special reference to 


Educational and Administrative Problems Concerning 
Defective and Retarded Children. 


Prof. CYRIL BurRT said that the criteria and standards 
laid down in the report were no more severe than 
those normally followed, and they showed that there 
were roughly 90,000 defective children in the country. 
The number in special schools was one-sixth of this 
and it was impossible to enlarge the special schoo! 
system to meet the need. Moreover, these 90,000 were 
but the tail end of a far vaster group of borderline 
cases, nearly but not quite certifiable. There was nwo 
line of cleavage between the dul! normal and the 
feeble-minded. The dull and backward were not 
deriving proper benefit from ordinary school instruc- 
tion. The emphasis hitherto had been laid on the 
defectives, and their claims had overshadowed those 
of the borderline group, who amounted to 10 per cent. 
of the whole school population in towns and 15 or 
20 per cent. in rural areas. From among these came 
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most of the paupers, criminals, and ne’er -do-weels. 
Proper provision for the dull and backward was 
therefore one of the most urgent educational needs 
of the day. Once they were provided for, the feeble- 
minded would take their natural place at the tail 
end of the larger group. The two groups should be 
dealt with by one scheme. A large proportion of 
so-called defective children were incompetent pupils 
rather than incapable citizens, and were de-certified 
when school days were over. It was not fair to 
stigmatise them by certification and inclusion in a 
class with low-grade cases who would need permanent 
supervision. The committee therefore recommended 
abolition of the certificate ; special schools would thus 
become an organic part of the general system of the 
public elementary school. Differentiation was more 
important for the older children. The local education 
authority would be responsible for all retarded 
children (except extreme cases) under the age of 11. 
At 11 there would be a general survey of all children 
to decide on the best form of post-primary education 
for each individual. Those who had made no progress 
in manual and scholastic work would be notified to the 
MD. authority, which would thereafter be entirely 
responsible. Thus children in schools for the retarded 
would not be brought into contact with low-grade or 
detrimental children, while special classes would 
become an essential part of the general scheme for 
post-primary schools. There was urgent need for 
further research into the efficacy of different methods 
of instruction, and the way to deal with the tempera- 
mental, word-blind, emotional, or excitable child. 

Dr. R. H. CROWLEY said that the report enabled us 
to see unity in much diversity and provided a solid 
foundation for building. The problem had become 
static and hampered by its framework. The idea that 
mental defect was a difference in kind rather than in 
degree had hindered progress more than any other 
factor. Defect was important in the light of behaviour 
and social adaptedness and not in itself. The early 
years should be allotted to probation and salvage, 
while at the age of 11 special consideration would be 
given. Many defective children were not detrimental 
to others and could derive benefit from a day school 
junior department. The ‘‘ineducable’’ would be 
notified to the mental deficiency authority, but it 
would be the duty of the education authority to 
provide occupation centres for them. Great develop- 
ment was needed in the practice of educational 
psychology. Boarding-school accommodation should 
be considered for other children than those requiring 
permanent institutional care; this would be costly 
and would require a most careful system of after-care. 
There should be very adequate elassification, as 
mixing might prove most unfair to high-grade children. 
The maladjusted, difficult, and unstable child also 
called for a steady development of educational 
psychology, and the solution of many social problems 
was bound up with an effective analysis followed by 
appropriate action over along period of years. Failure 
in behaviour stood out more than failure in intellect. 
It was upon the mind in its emotional aspects that 
concentrated thought and action was required. 

After some questions had been asked and answered 
Miss COLLINGWOOD criticised the report as too elastic 
in its recommendations ; the ‘‘ dull and backward ”’ 
local authorities would be able to quote it as 
countenance for continuing to do nothing. In certi- 
fying a child as feeble-minded a doctor was using a 
purely educational diagnosis which did not lie within 
the medical sphere at all. Certification was little if 
anything to do with the parents’ obiection to special 
schools. They resented dealing with the child by 
any but the prescribed means, and always would 
resent it. Mental defect was recognisable soon after 
7, and to delay notification unti] 11 was to waste 
the time of teacher and pupil and to encourage bad 
habits. 

Miss MARTINEAU (President, National Special 
Schools Union) thought that the same authority 
should deal with the child right through. Certification, 
if given up, must be replaced by something equally 





effective ; the word of the educationist would not 
have the magic spell of medical authority. Parents 
would object to special schools whatever mame was 
given to them. 

Dr. THOMAS BEATON said that the primary trouble 
was sociological, and doctors had only come into the 
discussion because they were interested in behaviour 
problems. Behaviour was the basis of sociological 
trouble wherever it arose. So long as the child 
behaved fairly well the doctors were very willing that 
the teachers should use any device they could to try 
to help it to grow. No one yet knew the best way, 
but it was certain that some effort should be made to 
keep the retarded patient a child for a few more 
years than the normal individual. There was too 
great a tendency to treat the child as a unit, whereas 
everyone was a part of the environment. It was 
essential to bear in mind what forces were at work in 
the child’s mind, for the reactions it showed depended 
not only on its own make-up, but also on the pressures 
which were forcing it. Magistrates tended to rely on 
probation, which was a serious mistake, for it failed 
to alter the environment. A primary effort should be 
made to alter the young delinquent’s environment in 
such a way that—without imposing too great stress 

it maintained a standard of conduct which would 
give him self-respect and satisfy him in his struggle 
for existence. Pure medicine, individual psychology, 
and education were all alike useless. 

Mr. R. C. Morrison thought that the most 
important thing in the report was the new educational 
unit for retarded children, and pressed for the 
publication of Part III.—Mr. J. Hupson (National 
Special Schools Union) said that it was not sufficient 
to concentrate dull and backward children into special 
classes or give them a few special lessons; at least 
half their time should be spent in handicrafts.—Mr 
FLAVELL believed that mental defect could be 
eradicated in a generation if sexual intercourse 
between defectives was stopped, and Mr. OLIVER 
pleaded for a single authority. 


On Friday afternoon the chair was taken by Prof. 
T. P. Nunn, and Mr. C. J. R. TIPPER read a paper on 
an experiment in the 


Education of Retarded Children in a Rural County. 


In Westmorland, he said, the sparseness of the 
population was illustrated by the fact that there were 
5200 children among 110 schools, and that the 
average attendance was less than 50 in 69 schools. 
There was no centre for a day school or class and a 
residential school was out of the question. The 
method tried, therefore, was to have one visiting 
teacher specially trained to assist teachers in devising 
and adapting methods for these children. Of the 
450 retarded children 133 were classified as dull and 
backward, 39 as mentally defective, and the others 
were retarded through some removable cause. Many 
children from remote parts heard little conversation 
and saw few books at home, and might give a false 
impression of stupidity at first. Classification was 
made with the help of the school records, the school 
medical officer’s report, a special report by the head 
teacher, and the family history, together with 
Binet-Simon, Burt’s, graded reasoning and performance 
tests. The work now covered 28 children in 14 schools 
and two large groups for special work. The probable 
educational or mental age of the child at leaving was 
forecast and work was so arranged that the child 
would be doing the maximum of which he was 
capable by the time he left. (The scheme drawn up 
might be borrowed by interested teachers.) A good 
deal depended on the organisation of the class; it 
was much easier to arrange special work when 
individual teaching was the rule to a large extent 
already. The results indicated that dull and backward 
children could make decided progress in an ordinary 
elementary school where suitable methods were used 
and a teacher had guidance from someone who had 
specially studied the subject. The influence of other 
children was for the good of the backward child, and 
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he was seldom ill-treated. He was much happier if 
making progress than if marking time. 


Miss k. L. 
organisation of 
Classes for Retarded Children. 


In Nottingham, she said, every child of 7 had a 
simple mental test for classification of his mental 
age, as normal, subnormal, or possible defective. In 
1927 the normal had numbered 4681, the subnormal 
438, and the defective 137. The two latter classes 
were specially tested in greater detail and drafted to 
the class most suitable—e.g., open-air recovery 
school, special school, or special classes for probation 
called ‘* practical classes."” Nervous or convalescent 
children put into a class of 60 might be utterly lost, 
but in a class where individual or small-group 
teaching was given would do well and soon be fit for 
transference to a normal class. Provision was not 
yet adequate for the number of ** retarded *’ children 
in our schools, and until they were properly taught we 
were wasting their limited mental power and also the 
ability of children who could get on faster if not 
taught together with the slow. The classes for the 
dull and backward were as much a part of the school 
as any other, and the children mixed with others at 
play and in singing, needlework, and other classes. 
Records were kept of each member of the practical 
class, and any marked ability was encouraged. 
About 10 per cent. returned to normal classes, but the 
numbers varied considerably. 


MARSDEN read a paper on the 


Mgr. T. A. NEWSOME read a paper on experiments 

in the 
Education and Training of Retarded Children. 

His work, he said, was based on 12 years’ experience 
of mentally defective boys at Besford Court. Thesmall 
institution must not be conducted on the ‘‘ mena- 
gerie ’’ principle, but must receive only patients whose 
mental defect falls within a certain definite range. 
For low-grade defectives who would spend their lives 
in a colony, education in the three R’s was waste of 
labour and money. For higher-grade patients, to 
whom it was proposed to teach a useful trade for 
eventual return to the community, the teaching of 
the three R’s absorbed most of the time needed for 
learning the trade. The junior department at Besford 
Court (for boys aged 7-12) had therefore been trans- 
formed into a Montessori school, with great success. 
The increased enthusiasm was marked and careful 
observation of mental ratios showed that the final 
results of this system were really excellent. The 
achievement ratio of boys of the Montessori depart- 
ment had been raised from 79 to 98 per cent.—i.e.., 
their actual educational attainment was 98 per cent. 
of their native ability. The salient feature of the 
Besford Court system was that reading, writing, and 
arithmetic were merely the foundation for the real 
training. However proficient in these subjects a 
child might be rendered by special methods he was 
still defective in the true sense of the word, and his 
defect must be compensated by intensive training in 
some craft. In a custodial home shoemaker’s and 
tailoi’s shops and gardening departments were run by 
experts with mentally defective assistants, but it 
was extremely debatable whether these occupations 
trained defectives to earn their living later on in these 
trades. Shoes and garments to-day were factory- 
made, and tailoring was an unhealthy trade for 
defectives. who were not, physiologically, healthy 
people. In the custodial home economy of working 
and healthy, happy employment were the first con- 
siderations, but the special school had a totally 
different aim. The most gratifying results had been 
obtained at Besford Court in training defective boys 
to be as proficient at certain crafts as normal workmen. 
The trades, in the order of the mental ratio required, 
were: painting (lowest), rural haadicrafts, gardening, 
plumbing, bricklaying, and skilled carpentry. The 
supreme danger was of losing the individual in the 
group; each patient must have special study and 





special treatment. One faculty might become 
exhausted and another might suddenly begin to 
develop. 


Character defects might be innate or acquired, and 
the two types needed quite different treatment. The 
cause of bad conduct must be ascertained in every 
case, and the child must be regarded as a patient 
and not a culprit. The residential school was to the 
child-guidance clinic as a well-conducted hospital to 
the specialist’s consulting-room, and should be a 
research centre with detailed records and opportunities 
for conference. Mgr. Newsome described the method 
by which cases were studied and discussed at Besford 
Court. It was almost invariably the rule that conduct 
disorders showed their first signs of improvement in 
the report of the manual instructor, revealing the 
close association of conduct disorder with inferiority 
complex. The other important association with 
conduct disorders was physical ill-health. Open-air 
life and ultra-violet light had proved useful, but a 
number of cases seemed likely only to be understood 
by a study of endocrine imbalance. 

Questions and discussion followed. 





MEDICO-LEGAL SOCIETY. 


AT a meeting of this Society held on April 25th 
the chair was taken by the President, Sir WILLIAM 
WiLtcox, and Lord RIDDELL read a paper on 


STERILISATION OF THE UNFIT. 


He pointed out that there were 138,293 notified insane 
persons and 61,522 defectives in England and Wales 
in 1927 and that 3047 of the former had been dis- 
charged ‘‘ relieved, but not recovered,’ while on an 
average 600 were allowed out every day on parole in 
an unstable mental condition. The institutional 
accommodation for mental defectives fell short of 
requirements by some 18,638. He quoted examples, 
given by the Board of Control and other authorities, 
of the families produced and the crimes committed by 
defectives. The Board deprecated the marriage of 
defectives, but refrained from stating that the sexual 
instinct was very powerful among these people and 
that they would go to any lengths to give expression 
to it, being oblivious of results or sanctions and very 
prolific. The colonies recommended by the Board to 
fulfil their policy of segregation would cost enormous 
sums; could the community afford to spend 
20 millions on a section of the population of the worst 
type? The abnormal citizen already received far 
more care and attention than the normal one. No 
one suggested that sterilisation was a complete 
solution of the problem, but it would reduce the 
necessity for segregation and consequently the expense. 
The Board said that ‘‘ the life of the colonists approxi- 
mated to village life’’; it would be interesting to 
know if the authorities had discovered methods of 
damping down the normal sexual impulses of the 
colonists. The Board failed to give due prominence 
to the strength and permanence of the sexual instinct 
in certain classes of defectives. The propagation of 
undesirables was a national menace and the con- 
demnation of high-grade defectives to celibacy was 
unjustifilably cruel. They produced bad stock and 
made bad parents, but sterilisation would cover both 
these objections. The existing system was incoherent 
and illogical; on the one hand the Board were 
demanding more institutions, and on the other their 
policy was to return as many lunatics and defectives 
to the outside world as possible, thus providing 
opportunities for them to breed more defectives and 
more criminals. Sterilisation would endow the 
parole-discharge-and-licence policy with more freedom 
and more safety to the community and would tend to 
reduce the multiplication of the mentally diseased. 
The operation would only be performed with the 
consent of the patient, or—if incapable of consent— 
of the parents or guardians, and would increase rather 
than restrict the liberty of the individual and of his 
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or her mate. Individual liberty was constantly being 
restricted for the safety of the community, as in 
vaccination and segregation for infectious disease. 
Sterilisation would not increase promiscuity and 
venereal disease ; the sterilised would still be under 
supervision and the operation would leave their 
inhibitions—if any—unaffected. The operations 
were not dangerous and did not affect the sexual 
functions. In California 3232 vasectomies and 2588 
salpingectomies had caused only three deaths—two 
from the anesthetic and one from premature removal 
of dressings by the patient. The results had been 
highly satisfactory in California and compulsory 
sterilisation had now been prescribed by law in one 
of the Swiss cantons and in Alberta, Canada. At 
present the interest and happiness of the individual 
patient were put before the general interest of the 
community ; the whole subject required statesmanlike 
attention. 
Discussion. 

A letter from Lord ATKIN was read, suggesting 
discussion of the following points: selection of patients 
and who should make it ; what consents, if any, were 
to be required ; whether there should be any judicial 
or other appeal; whether incurable cases only should 
be sterilised; at what age the operation should be 
performed ; and whether the patient must show some 
propensity to bear or beget children. 

Dr. F. J. MCCANN said that sterilisation was of little 
or no value; his objections were that it did not affect 
the source of supply, that it did not make the unfit 
clean, sober, righteous, or worthy, that it returned to 
society sterilised persons liable to transmit venereal 
disease, and that the sterilised would still require 
supervision. Sterilisation was very attractive to 
those who had a superficial knowledge of the problem. 
Half the defectives born were begotten by parents who 
were not defective and, if alcohol, syphilis, and other 
germ-plasm poisons were eradicated. more would be 
done for the race than by any other means. Nature 
had her own way of eliminating the unfit ; defective- 
ness appeared earlier in each generation, so that 
insanity became imbecility in three or four genera- 
tions, and there was a high percentage of developmental 
defect in aborted ova. It was exceptional for the 
feeble-minded to marry into healthy stocks. The 
surgical results claimed by enthusiasts were hard to 
justify, and he did not believe that no change in 
testis or ovary followed sterilisation. The subject of 
heredity was so little understood at present that no 
one could decide which cases were suitable for 
sterilisation. Where segregation was permanent and 
supervision close all the advantages claimed for 
sterilisation were obtained without it. 

Dr. R. A. GIBBoNs said that sterilisation offered an 
effective means of preventing the birth of an enormous 
number of defective children, 70-80 per cent. of 
whom owed their condition to neuropathic heredity. 
Most people agreed that nothing could be better than 
thorough segregation, but it was quite impossible to 
segregate all our defectives. Sterilisation was comple- 
mentary and not alternative to segregation. Paul 
Popenve in California had found no evidence whatever 
that sterilisation played a part in increasing sexual 
delinquency or venereal disease. In 21 years 23 States 
had adopted sterilisation laws. After discussing the 
legal implications of a sterilising operation, Dr. 
Gibbons urged the importance of preventing the 
marriage of defectives. When there was no hope of 
improvement sterilisation ought to be compulsory, 
like vaccination, but no operation should be performed 
without the consent of the Board of Control. If the 
consent of the patient or his parents were required 
it would be a long time before advance was made, 

Earl RUSSELL was appalled at the large sums being 
spent on these comparatively useless members of the 
community while the healthy and useful were in great 
need. It was worth while, he said, to pay some 
attention to the healthy as well as to the diseased, 


and employment and proper housing were quite as | 


important as the treatment of defectives. Bricks and 
mortar should be provided for those who did not yet 





and might never require institutional treatment. 
Dr. McCann had fare that Nature eliminated the 
mentally unfit in time, but could not we do something 
to help Nature? Voluntary sterilisation would not do 
much ; even parental consent would not be easy to 
get if the parents were usually unstable people. If 
supervision were to prevent sexual intercourse it 
would have to be as close as in an institution. Too 
much attention was paid to the sick and too little to 
the healthy ; we should encourage the breeding of 
healthy stock. Sterilisation of the obvious case was 
a very small infringement of personal liberty. 

Dr. NATHAN Raw said that the increase of insanity 
called for preventive measures. Segregation would 
be satisfactory, if it were possible, but sterilisation 
was the only feasible method for certain cases. It 
should be carefully safeguarded and the consent of 
the guardians or of the Board of Control or some 
authority should be required. It was the only 
scientific remedy we could apply to redress this great 
burden on the State. At first it should be advocated 
only for the weak-minded boys and girls who repro- 
duced freely, without really being responsible. 

Dr. T. B. Hystop reviewed his experience and 
thought the progress of sterilisation had been delayed 
by fetish-worship of the liberty of the subject. He 
thought consent of both patient and relatives ought 
to be obtained to guard the operator against subse- 
quent legal action. 

Dr. TEMPLE GRAY was convinced that Nature knew 
quite well how to look after evolution without the 
intervention of Boards of Control. It was not true 
that defectives were disastrously prolific ; while their 
birth-rate might be a little higher than that of others, 
their death-rate was five times the normal. ‘‘ Consent ”’ 
from a mental defective was a contradiction in terms. 


Lord RIDDELL, in reply, contrasted the economy 
talk with the enormous expenditure proposed by the 
experts in mental defect ; if the nation was not going 
to spend this money, what was it going to do? Were 
we going to sit down quietly and let the race be 
poisoned and crippled in the markets of the world ? 
Was it right, with housing conditions what they were. 
to contemplate spending 20 millions on a class of 
people who would never be any use to the nation, 
and to keep mental defectives at 42s. a week when 
normal children were being taught in classes of 60 
and kept under utterly unsuitable conditions ? 


MANCHESTER MEDICAL SOCIETY. 


AT a meeting of this Society, held on April 3rd 
at the Manchester University, with Dr. R. W. 
MARSDEN, President of the Society, in the chair, 
Dr. CHARLES H. MELLAND read a paper on the 


Treatment of Pernicious Anemia by Liver. 


Dr. MELLAND gave an epitome of his experience 
of the treatment of some 40 cases of pernicious anzemia 
by liver in the last two years. With certain exceptions 
the results were almost uniformly good, but it is too 
soon yet to say definitely how much better than the 
older methods of treatment. These older methods, 
if effectively handled, were undoubtedly very successful 
in many cases, and Dr. Melland gave instances of 
patients who had lived for 17, 9, 8 years, and so on, 
with more or less complete freedom from symptoms 
over long periods, as the result of treatment by such 
methods. In order to achieve such results, however, 
very great care in carrying out the details of the 
treatment was called for, and it was often difficult 
to secure this careful attention, with the result that 
relapse and early death was only too common. 
Although it was too soon as yet to draw final con- 
clusions, Dr. Melland was of opinion that the addition 
of the liver treatment to the older methods was 
undoubtedly of the greatest value, the results were 
attained more speedily, the recovery more 


was 
complete, the improvement was more 


maintained 


| easily, and with much less tendency to relapse. 
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NORTH OF ENGLAND GYNACOLOGICAL 
AND OBSTETRICAL SOCIETY. 


AT a meeting of this Society held at Liverpool on 
Mareh 15th, with Dr. G. W. FirzGeraLp, the 
President, in the chair, a paper on the 

Pathology of Cervicitis 
was read by Dr. K. V. BAtLey. He had examined 
850 specimens of the cervix uteri, he said, with a 
twofold object—namely, to ascertain the precise 
pathology of the so-called cervical erosion and with 
a thorough knowledge of this pathology as a basis, 
to inquire into the problem of the inception of 
cervical cancer. The present paper dealt with the 
pathology of cervicitis, of which he distinguished two 
types: (1) The relatively unimportant and rare con- 
dition of congenital erosion seen in the nulliparous 
and presumably non-infected cervix. Reel had 
described this condition and thought it was due to 
anomalous growth of the mucous membrane lining 
the cervical canal. In the speaker's series this type 
showed definite inflammatory reaction, and therefore 
there was no reason to differentiate it from the 
inflammatory type. (2) The large group of inflam- 
matory erosions. Dr. Bailey believed that the life- 
history of this condition fell into four distinct stages. 

Stage 1.—The primary effects of irritation. This was 
characterised microscopically by the stripping off bodily of 
the squamous epithelium at the level of its lowermost cells 


by large and small blood cells and the inflammatory 
exudate as a whole. 

Stage 2.—Epithelial reaction to inflammatory irritation. 
Proliferation and repair. Microscopically the evidences of 
inflammatory reaction are definitely lessened. The surface 
exudate is less and intimately associated with the new 
surface epithelial covering which is identical with and 
derived from the columnar epithelium lining the cervical 
canal. 

tage 3.—Replacement of columnar by squamous epithe- 
lium on the surface of the affected area. In this stage the 
squamous epithelium grows over the affected area by new 
cells growing from the basal layer of the nearest unaffected 
squamous epithelium upwards towards the adjacent columnar 
epithelial surface and lifting the single layer upwards lever 
fashion, thereby gradually replacing it. In this stage tissues 
immediately beneath the columnar epithelial layers are 
greatly rarefied. 

Stage 4.—The stage of ultimate healing. This stage is 

characterised by the presence of dilated gland spaces 
situated beneath the new covering—the result of mechanical 
blocking of their ducts by the squamous cells. Pseudo- 
malignant appearances result from irregular downgrowths of 
— cells, especially in connexion with the mouths of 
dilated gland spaces. 
Dr. Bailey had found 42 examples in his series of 
@ true ulcerative erosion of the cervix which was 
pathologically akin to the condition already described. 
The affected area was depressed with overhanging 
epithelial edges in immediate contact and a smooth 
granular depressed base coated with chronic exudative 
material. It was a condition relatively common in 
association with the damaged and hypertrophied 
cervix usually removed during the operation for 
uterine prolapse. He suggested that from the 
pathological standpoint the term ‘‘erosion’’ was 
erroneous, and he proposed that the group of cases 
known as erosion (papillary, follicular, &c.) should be 
called ‘‘ peri-oricular cervicitis,”’ that true ulceration 
of the cervix should be termed ‘‘ ulcerative cervicitis,”’ 
and that infection limited to the cervical glands should 
be called “ glandular cervicitis.”’ 


The Cesarean Scar. 

Prof. W. BLAIR BELL showed a specimen of a uterus 
with scar of a Cesarean wound. The specimen was 
obtained at the post-mortem examination of a 
patient who died a few hours after an emergency 
Cesarean section. It clearly demonstrated, Prof. 
Blair Bell said, the result of the procedure he had 
advocated and described.'. The strong, heaped, 
muscular scar, the absence of catgut on the peritoneal 
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and mucosal surfaces, and the complete apposition 
of the parts were revealed. The question of rupture 
of the Cesarean scar had often been discussed and 
cases had been admitted to the Royal Infirmary in the 
last few years of both rupture and impending rupture. 
Prof. Blair Bell knew of no case of his own in which 
such conditions had supervened. It was, of course, 
obvious that infection in a scar might be responsible 
for imperfect union, but he was convinced that the 
method of suture was of paramount importance 
whether in clean or infected scars. An unpunctured, 
accurately apposed mucosa, and wide muscular 
union, as shown in the specimen, must be of importance. 
Furthermore, the absence of suture material projecting 
on the peritoneal surface removed or reduced a4 
constant source of omental and intestinal adhesions. 

The PRESIDENT stressed the necessity for accurate 
opposition of the edges of the scar. He said that his 
method of suture was similar to that of Prof. Blair 
Bell except that he did not use the mattress suture. 
A patient of his had had a rise of temperature after 
an emergency Cesarean section. She did not report 
on her next pregnancy, but delivered herself normally. 
In the third pregnancy the scar ruptured. 

Miss FRANCES IVENS said that she avoided the 
endometrium in sewing up her scars and used two 
layers of catgut, the last layer taking mm a large bit 
of uterine muscle. She had had an opportunity of 
studying one of her scars five weeks after Cesarean 
section. The patient had fibroids and as conditions 
were not suitable for hysterectomy at the time of 
the Cesarean section the uterus was removed five 
weeks later. The uterus showed that the scar was 
thicker than the rest of the uterine wall and micro- 
— its track could be traced by a line of giant 
cells. 

Prof. BLAIR BELL replied that a badly sewn wound 
was more likely to rupture afterwards even in the 
absence of infection. 


A Case of Ovarian Tumour. 
Prof. W. BLair BELL also showed two specimens, 


one of which was from a case of ruptured papillary 
ovarian tumour. 


The patient was a single woman aged 35. Eighteen 
months previously the left ovary had been removed by Dr. 
Leith Murray, being the seat of a growth similar to that 
now described. It appeared malignant macroscopically, 
but on section was regarded as innocent. Two pints of 
fluid (not blood-stained) were evacuated from the abdomen, 
due to rupture of the upper pole of the tumour before 
operation. 

In January, 1929, she was admitted to a medical ward with 
abdominal swelling, dyspnea on exertion, swelling of the 
ankles, and loss of weight. One and a half pints of fluid were 
aspirated from the right pleural cavity, but there was no 
evidence of tuberculous disease. A week later eight pints of 
fluid were withdrawn from the abdomen by paracentesis. 
Eleven days later laparotomy was done under spinal anss- 
thesia and two pints of thick, straw-coloured fluid were 
evacuated. The growth of the right ovary was slightly 
adherent posteriorly and the uterus was displaced to the left. 
It was not removed on account of the condition of the 

tient. There were bands running over the growth which 

the appearance of adherent intestine and omentum. 


The growth was also cystic in several places, but its 
general appearance was that of a friable, soft, solid 


malignant tumour. Histologically it was a papillary 
adenoma. 








ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 


REPORTS OF CASES. 

A MEETING of this Society was held on April 4th, 
with Prof. ALEXANDER Low, the President, in the 
chair. 

Dr. WILLIAM BROWN reported two cases of 
Erythredema Polyneuritis (Pink Disease). They 
illustrated, he said, the following points: change in 
temperament and expression; swelling of the face 
and the high colour of cheeks and nose; the presence 
of stomatitis ; desquamation of hands and feet, with 
tenderness; and the characteristic attitude in bed. 
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The two chief signs of the disease were the look of 
‘‘misery”’ and the colour of the hands and feet. 
Both cases had been admitted with a history of change 
of temperament and of depraved appetite, sweating, 
redness and coldness of extremities. One case was in 
hospital for four months and the other for two 
months. Both were treated with a diet rich in 
vitamin B in addition to general tonic treatment. 
Marmite was given in large doses. One case improved 
rapidly on receiving ultra-violet rays. Calcium was 
given to both cases. Dr. Brown mentioned the 
similarity, in some respects, between this disease and 
beri-beri and pellagra, especially the latter. 

Dr. J. F. CHRISTIE described a case of ecthyma 
which, he said, was really a deeper form of strepto- 
coccal impetigo, although sometimes a deep tuber- 
culous focus was concerned in the etiology. The 
children were usually in poor condition and the 
buttocks, thighs, and legs were most commonly 
affected. The best applications were either a 1 per 
cent. solution of silver nitrate or 1/2000 solution of 
mercuric chloride. In the present case the child made 
a good recovery, but returned to hospital three weeks 
later with broncho-pneumonia. Six weeks after 
convalescence the patient was readmitted and died of 
generalised tuberculosis. 

Dr. Christie also described a case of pemphigus 
vulgaris in a male child aged 3 years. It was of note 
that the infant had suffered from chicken-pox three 
months previously. 


Typical bulle appeared on the arms, backs of the hands, 
genitals, and adjacent parts of the thighs. The bulle came 
out in crops without much rise in temperature, and with no 
itching. A polymorphonuclear leucocytosis was present 
with 7 per cent. eosinophils. Condy baths were prescribed 
and an ointment containing hydrarg. ammon. and ichthyol 
was applied. Increasing drop doses of Fowler's solution were 
given by mouth. There was no improvement after a month 
and quinine sulphate was then given. Later, on withdrawing 
serum from what appeared a sterile bulla, an almost pure 
culture of a hemolytic streptococcus was found. Anti- 
streptococcal serum was then injected, in all five doses at 
seven days’ intervals. 


Bulle still continued to form with slight rises in 
temperature, but at the end of five weeks the child 
was considerably better and left the hospital with no 
signs of any skin affection. 

Dr. H. Ross Souper described the appearances and 
course of a case of acute suppurative frontal sinusitis 
in a girl aged 10. 

There was marked swelling of both eyelids and bilateral 
proptosis and a fluctuating swelling was present in the 
mid-line of the forehead. A skiagram showed well-marked 
opacity of both frontal sinuses with necrosis of the supra- 
orbital ridges. At operation pus was found superficial to the 
frontal bone, both frontal sinuses were filled with pus, and 
abscess cavities extended through the roof of both orbits. 
Part of the frontal bone was necrosed and removal exposed 
the dura mater. Free drainage was established, but the 
patient died next day. A staphylococcus was isolated from 
the pus. 

Dr. Souper also described a case of lateral and 
cavernous sinus thrombosis in a boy aged 3. 

On admission the child had a temperature of 100°2° F. 
and slight left otorrhoea. There were no definite external 
signs of mastoiditis. Two days later cedema of the left 
eyelid appeared, followed by oedema of the right eyelid the 
next day. The temperature rose to 103° and a poly- 
morphonuclear leucocytosis of 43,000 was present. At 
operation necrosis of the mastoid cells was found. 
lateral sinus was found to be covered with granulations and 
contained a clot which was removed. The patient received 
antistreptococcal serum, but died the following day. 


Dr. Souper discussed a series of 22 cases of tuber- 
culous mastoiditis in children. The condition occurred 
between the first and third year of life, was insidious 
in onset, and the facial nerve was often involved. 
The discharge from the ear was curdy and flaky and 
multiple perforations were often present; early 
glandular involvement occurred and the pre-auricular 
glands were especially implicated. 

Dr. JoHN CRAIG showed several cases including one 
of coeliac disease in a girl of 64 years, who had a history 
of diarrhoea for several years with the passage of large, 
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loose, pultaceous stools. She had been fed as an 
infant continuously on a proprietary food. The 
appearances of the case were classical—infantilism, 
large abdomen, thin flabby limbs, wasted buttocks, 
with the usual quaint introspective mentality and 
squeaky voice. Skiagrams showed many transverse 
striations of the ends of the long bones. 





Rebietus and Notices of Books. 


THE DIAGNOSIS AND TREATMENT OF GONORRHGA. 
Diagnostic et Traitement de la Blennorragie. 
Dr. JULES JANET. Paris: Masson et Cie. 
Pp. 536. Fr.60. 

A COMPREHENSIVE volume on gonorrhea from the 
pen of Dr. Janet, one of the pioneers of treatment by 
urethro-vesical irrigation whose experience of this 
disease is unrivalled, has long been eagerly anticipated. 

By far the most valuable feature of the volume is 
the wealth of practical detail concerning the technique 
of treatment by irrigation. The danger of injury to 
the delicate urethral mucous membrane in the acute 
stages of the disease by instrumental treatment or by 
irrigation at an unduly high pressure is carefully 
considered. Dr. Janet is emphatic in stating that 
during urethro-vesical irrigation the relaxation of the 
urethral sphincter should be the result of gentle and 
skilled persuasion and not of force; the maximum 
head of fluid used should never exceed a metre. The 
retention of potassium permanganate solution in the 
bladder after irrigation is strongly condemned on 
account of the precipitation of insoluble manganese 
dioxide which takes place. With regard to the 


By 


1929. 


controversial question of when irrigation into the 
bladder should be commenced, Dr. Janet’s practice 
is to confine irrigation to the anterior urethra only 
during the early stages; 


when there is evidence of 
infection in the posterior urethra, and not until then, 
urethro-vesical irrigation is advised. Irrigation is 
continued even in the presence of acute prostatitis, 
although the concentration of the solutions used is 
reduced. Amongst the various tests of cure, which 
are fully discussed, considerable importance is 
attached to the examination and cultivation of the 
semen; the author has not, however, found this 
method to yield positive results in chronic infections 
in the high proportions quoted by many other authori- 
ties. The instrumental treatment of chronic gonor- 
rhoea in the male receives but a brief description ; the 
urethroscope is considered of value only in unusual 
cases. A particularly interesting and well-illustrated 
chapter describes the treatment of infection in the 
various types of para-urethral ducts. The section on 
the diagnosis and treatment of gonorrhea in women 
conforms closely to generally accepted practice ; 
the author’s outlook on the likelihood of cure in 
chronic infections is pessimistic. The secondary infec- 
tions of the female genital tract are believed to be 
quite as dangerous as the primary gonococcal infec- 
tion and never to undergo spontaneous cure, whereas 
in males this termination after a time is not infrequent. 
Chronic gonococcal infections are held to be the cause 
of three-quarters of the gynecological lesions in 
women. 

This volume will be of value to all practitioners who 
treat gonorrhcea by irrigation. 


EPILEPSY. 
By WILLIAM G. LENNOX, M.D., Research Fellow 
in Neuropathology, Harvard Medical School; and 
STANLEY Coss, M.D., Bullard Professor of Neuro- 
pathology, Harvard Medical School. London : 
Bailliére, Tindall and Cox. 1928. Pp. 197. 166. 
WHATEVER be the exact or appropriate connotation 
to apply to the term epilepsy, and whether it is a 
disease or a symptom, little advance has been made 
in knowledge of the subject of recent years, notwith- 
standing our claims that we know a great deal more 
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than the preceding generation. It is a reproach to 
medicine that this should be true, for epilepsy is 
common, often distressing, turns up in unexpected 
quarters, and its prognosis is always uncertain. This 
being the case, a survey of the precise situation and 
of the lines of approach is sure to be useful. This has 
been provided by Dr. Lennox and Dr. Cobb, of the 
Harvard Medical School; their monograph is proof 
not only of their wide acquaintance with an enormous 
literature but also of their selective skill and critical 
acumen. They have wisely eschewed controversy 
and have been content to point out contradictions 
without entering the lists themselves in a challenging 
fashion ; yet the reader will soon appreciate the fact 
that when they adopt any particular attitude of 
clinical or pathogenic interpretation they have reason 
on their side. 

Theories of the actual neural mechanisms involved 
in convulsive seizures are epitomised, and such 
evidence as pathology affords is fully examined. In 
proper sequence the action of possible factors outside 
the nervous system itself is carefully set out; these 
factors range from circulatory and blood states to 
the endocrines. Particular attention is concentrated 
on the long series of biochemical investigations that 
have been applied to epileptic problems ; all sorts of 
metabolic researches, concerned with proteins, fats, 
carbohydrates, with acid-base relationships, with 
alkalosis and acidosis, have been scrutinised in the 
hunt for promising lines of advance. Only a minor 
section of the monograph deals with the more practical 
aspects of prophylaxis and treatment; yet after all 
this is only as it should be, since treatment has never 
yet passed the empirical stage. A bibliography 
occupying some 30 pages contains, we estimate, some 
700 references. 

All that is known about epilepsy is here, at least 
all that is worth knowing. The book furnishes the 
serious student of the subject that mise au point 
which, we believe, may be a stepping-off place for 
further exploration. 





NosE, THROAT, AND Ear. 
The Care of the Nose, Throat, and Ear. Second 
edition. By W. Stuart-Low, F.R.C.S. Eng., 
Consulting Surgeon to the Central London Throat, 
Nose. and Ear Hospital. London: Bailliére, 
Tindall and Cox. 1929. Pp. 90. 5s. 

THE second edition of this book includes a short 
account of the ear. It has been written for the 
general public, and those of the laity who desire a 
smattering of knowledge of the nose, throat, and ear, 
and their diseases will find what they want in its 
pages. The author of a work of this kind is necessarily 
dogmatic and must find it difficult to avoid occasional 
exaggeration. Certain statements may be 
which err in this direction, such as “ 
blown properly when a cold in the head is in its early 
stages its development can be stopped.”’ Of hay- 
fever the author states that ‘‘ the nose is at fault in 
all such cases, and should have skilled examination 
and attention to effect a cure, which can be brought 
about in all instances.’’ He also says that it is now 
recognised that a large majority, if not all cases of 
asthma, are dependent upon some nasal obstruction 
or disturbing condition of the nasal cavity. Such over- 
statements are misleading. 


Notes on Otorrhwa, with Especial Reference to the 
Use of Zine Ionisation in the Treatment of Selected 


Cases. By A. R. FRIEL, M.A., M.D. (Univ. Dub.), 
F.R.C.S.I., Assistant Aurist. School Medical 
Service, London County Council. Bristol: John 
Wright.and Sons. 1929. Pp. 88. 6s. 


Tuts is a careful and lucid account of the treatment 
of chronic aural suppuration by zinc ionisation given 
by a well-known exponent of the method. The first 
part of the book is occupied by a clear elementary 
statement of the physics of ionisation with an account 
of some experiments illustrating the action of zinc 
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ionisation on albumin and bacteria. The apparatus 
employed might well have been described at greater 
length. The most important section of the book is 
that concerned with the technique of treatment by 
ionisation as applied to chronic otorrhcea. Here a 
notable feature is the attention which Dr. Friel pays 
to the appearance of the tympanum and to the details 
of treatment. There is little doubt that many cases of 
suppuration would be cured by the careful syringing 
and instillation of zinc sulphate, which is preliminary 
to this treatment, without the ionisation, but the 
use of ionisation makes the cure much quicker, and 
this renders the method particularly valuable in 
school clinics. Ionisation is successful only if under- 
taken with scrupulous care, and this exposition will 
be of value to all who make use of this form of 
treatment. 





FORENSIC MEDICINE AND TOXICOLOGY. 


By the late Dr. FRED J. Situ. 
Edited by Dr. GEORGE JONES. London: H. K. 
Lewis and Co., Ltd. 1929. Pp. xx.+ 440. 102. 


TuHis book makes no pretence to being an exhaustive 
treatise on legal medicine, but was compiled as an 
epitome of the lectures given at the London Hospital 
Medical School, with which institution the late 
author was and the editor has long been associated. 
Into its 440 pages has been collected a surprising 
amount of material of the greatest use to students 
preparing for examinations. 

The book has been carefully revised by Dr. George 
Jones, who has interpolated a considerable amount 
of new matter. The whole range of forensic medicine 
covered, though lack of space has prevented 
sometimes an adequate presentation. Many of the 
descriptions are doubtless amplified in the lecture 
and post-mortem theatres of the London Hospital. 
In future editions more of the original text might be 
eliminated, and the space thus obtained utilised to 
expand the more technical side of the teaching. 


Third edition. 


is 





THE CHILD OF CIRCUMSTANCE. 


By ALBERT WILSON, M.D. Edin., late President 
of the Royal Medical Society of Edinburgh. 
London: John Bale, Sons and Danielsson. 1928. 
Pp. 420. 15s. 


THIS book occupied the energies and interest of 
the late Dr. Albert Wilson almost up to the day of 
his death. It covers the varied aspects of criminology, 
is rich in personal experience, and marked by definite 
opinions upon such matters as capital punishment 
and the lash, both of which the author would retain 
though substituting the lethal chamber for our 
cruder method of carrying out the former. Yet his 
humanity and his understanding of the wrongdoer 
find expression throughout, and he reminds us again 
and again of the good work done by the Quakers and 
the Salvation Army in the direction of helping the 
criminal, both by alleviating unnecessary suffering 
and aiding reform. The penal systems of Europe 
and America are described in the light of modern 
knowledge, and this part of the book is itself a mine 
of information. 

It is a commonplace of scientific history and not 
a reproach to the writer that he has not readily 
assimilated some of the new ideas now freely accepted, 
and it must be admitted that his criticisms of the 
psychological teachings of McDougall and Freud— 
which he wrongly treats as identical—belong to the 
past. But his book is the product of a vigorous and 
humane personality ripened by long experience, and 
its varied contents will interest the reader, whether 
he be a layman or a doctor. 





IN the review of the second edition of ** Regional 
Anvsthesia,’’ by Gaston Labat, M.D. (W. B. Saunders), 
last week the number of pages should have been 567, 
and the price 35s. 
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LONDON : SATURDAY, MAY 4, 1929. 


THE COSTLINESS OF RADIUM. 


Tue National Radium Fund was opened on Monday 
last in response to a letter in the Times signed by the 
heads of the medical profession and by certain 
distinguished laymen closely connected with institu- 
tions where cancer is being treated with radium. 
The letter, which we print in full on p. 937, indicates 
how great and urgent is the need, and appeals for 
£150,000 to purchase radium on a scale adequate for 
the present and the near future. For every £1 
subscribed the Government will grant £1 up to a 
limit of £100,000, bringing up the total sum available 
to £250,000. The Fund is regarded as an impressive 
way of commemorating the thankfulness felt by the 
Nation for the KinG’s convalescence after his dangerous 
illness. At the same time was announced an anony- 
mous donation of 100,000 guineas to King Edward's 
Hospital Fund for London as a nucleus for a large 
thank-offering fund which is also to have the Earl of 
DoONOUGHMORE as its treasurer and the same office 
organisation. Gifts to this second Fund may be ear- 
marked for the purchase of radium through the 
National Radium Fund. The Keeper of the Privy 
Purse indeed writes of the two funds as having now 
been amalgamated. The constitution of the Radium 
Commission, which is to deal with the custody, 
distribution, and use of all the radium purchased 
and held by the Trustees of the Radium Fund, has 
now been more clearly defined. It is to consist of a 
chairman appointed by the Trustees and not necessarily 
a medical man ; four representatives nominated, one 
each by the Minister of Health, the Secretary of State 
for Scotland, the Medical Research Council, and the 
Department of Scientific and Industrial Research ; 
and six members to be appointed by the Trustees 
from a panel to be nominated by the occupants for 
the time being of the offices of, among others, President 
of the Royal College of Physicians of London, President 
of the Royal College of Surgeons of England, President 
of the Royal Society of Medicine, and President of the 
British Medical Association. The constitution of 
the Radium Commission thus provides for an effective 
majority of members representing the skilled and 
experienced workers on the staffs of the voluntary 
hospitals. The Commission, it is stated, is also to have 
the right of nominating two of the Radium ‘Trustees. 

The need for this elaborate care is a measure of the 
new problem in medicine set by the intrinsic value of 
radium element. Most of the cost of medical treat- 
ment in the past has been the price of the physician's 
skill and not of the material which he employed ; 
not the paints but the brains with which the paints 
were mixed, in the words of Opre’s famous reply 
as to how he got his wonderful effects. Of course, at 
one time rare herbs commanded a high price in therapy. 
A generation or two back a hospital physician might 
be prescribing for a single pneumonic patient a grain 
of musk at the equivalent of a week's drug bill for the 
whole ward ; but substitutes for these costly products 
have been found without disadvantage to the patient. 











Salvarsan is costly, but its cost is hardly deterrent ; 
the modern organic remedies such as insulin, although 
a tax on the resources when a long course is necessary, 
tend to cheapen as a result of mass manufacture ; and 
the possibility of chemical synthesis always looms in 
sight. Serums and vaccines are not out of the reach 
of the panel patient who has over and over again been 
shown not to be at any disadvantage from the low 
average cost of the drugs and appliances supplied. 
But in the case of radium, values have completely 
changed and the stuff is far more costly than the 
specialist ; so serious is the risk of its loss that radium 
element cannot be removed from the centres where it 
is used. It is, in fact, far and away the costliest 
marketable commodity. In times of civil strife and 
currency depreciation jewellers have been known to 
carry about their whole capital 

a few gems in a vest pocket, but 
radium is above rubies. The total amount of the 
element ever extracted may not exceed 20 ounces, 
at a present money value of £6,000,000, and could 
(though should not) be carried in the coat pocket. 
There is a Radium Bank in Paris, and it would be 
open to a new nation to base its curreney on a radium 
standard with the whole of its reserve in a small lead- 
lined safe. If, as seems probable, radium is to become 
one of the essential commodities of medicine, a 
difficulty to be faced is the fact that the cost of its 
production is quite unknown, for so far it has only been 
produced as a by-product by commercial companies 
engaged in some other form of mining. Until 1923 
the carnotite deposits of Colorado were the chief 
source of supply, but the production there almost 
ceased after the discovery and exploitation of 
uranium ore found in the copper mines of Haut 
Katanga in the Belgian Congo, Since then the annual 
output of 30 to 40 grammes of radium element hase 
been derived almost entirely from this source. Radium- 
containing minerals are widely seattered over the 
world, but the element cannot as yet be extracted 
from them at a commercial profit. Our own Cornish 
mines contain low-grade ores for which the Radium 
Committee does not any great future. The 
manganiferous iron industry in South Australia and 
the felspar works in Ontario offer better possibilities, 
while promising deposits of pitchblende have been 
found in the Transvaal, in British India, and in the 
Tanganyika Territory. No radio-active minerals are 
at present known to occur in Northern Rhodesia, but 
that may well be because the geological survey has not 
been sufficiently pushed to discover them, for 
Rhodesia adjoins the frontier of the Belgian Congo in 
which pitchblende ore occurs containing over 50 per 
cent. of uraniun oxide. 

It may be wondered, and indeed the question has 
been asked by thoughtful persons, why such im- 
portance should be attached to the emanation from 
radium element when the most scrupulous care is taken 
to screen off its peculiar rays which consist of atomic 
particles or electrons, leaving only the gamma radia- 
tion which so closely resembles well-screened hard 
X rays, that little if any difference has been detected 
between the action of the one and the other. Why 
pay millions for extracting a few grammes of radium 
from tons of foreign ore when their effect can be 
closely simulated by electric means when the high- 
tension apparatus has been brought to the necessary 
pitch of perfection? The reply is a simple one, and 
fortunately quite conclusive ; otherwise no one would 
feel happy to invest capital in the acquisition of radium 
element at its present price. The shorter the wave the 
vreater the penetrating power. The gamma rays from 
radium have about a quarter the wave-length of the 
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hardest rays yet produced, and the apparatus designed 
to produce these is not only very costly but undergoes 
rapid deterioration in use. To bring this artificial 
radiation up to the potency of the gamma radiation 
from radium would require apparatus which, if it were 
not beyond the wit of the electro-technician to make, 
would in the course of a few years cost at least as much 
in upkeep and replacement as the corresponding 
amount of radium element. For, incredible as it may 
appear to anyone except the hardened physicist, 
radium element can be employed for years without 
sensible loss. In 20 years the deterioration is only 
0'7 per cent. ; radium is, in fact, an engine running 
continuously without working costs, 


~~ 
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THE PROBLEM OF MENTAL DEFECT. 


THE report of the Special Committee of the Board 
of Education and the Board of Control is a document 
that will repay careful study. Wide variations in 
the estimate of the number of defectives in the 
country made it essential for trustworthy investiga- 
tion to precede the discussion of the main problem 
before the Committee—namely, the best method of 
educating the educable and training the remainder. 
Dr. E. O. Lewis and his assistants carried out a 
careful survey of six selected areas, and there is no 
reason to doubt that their findings are applicable 
to the country as a whole. His report forms Part LY. 
of the volume just published,' while Part I. discusses 
the origin and scope of the Committee's work, mental 
defect and legislation concerning it, and Part II. 
the mentally defective child. Part II1., dealing with 
the defective adult, is not yet available to the public. 
The conference of the Central Association for Mental 
Welfare, held last week, and briefly reported elsewhere 
in our columns, devoted two sessions to the pub- 
lished part, and expressed a strong feeling that the 
remainder ought to be published immediately in 
order that the problem may be dealt with as a whole. 
The most startling feature of the report Dr. 
Lewis’s estimate of the number of defectives in 
England and Wales. He spent two and a half years 
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analysing his results. ‘The magnitude and delicacy 
of his task are better imagined than described, and 
the account of it occupies 163 pages. The mean 
figure for the six areas was 8°57 mentally defective 
persons per 1000 population; about half of these 
would be adults. His standards were those agreed 
upon by the Committee after very careful considera- 
tion. ‘They were uniform throughout the investigation 
and corresponded very closely with those 
Royal Commission of 1906; they are, however, more 
clearly set out in this report than in any previous 
investigation. The gross figure for the country is 
340,000 persons, of all grades and ages, mentally 
defective within the meaning of the Mental Deficiency 
Acts. This is an enormous number, nearly twice as 


great as that given by the Royal Commission and 
some 280,000 more than the number of ascertained 
cases given in the last Board of Control Report. 


Improved ascertainment does not wholly account for 
this excess, and the inevitable conclusion is that the 
amount of mental defect in the country has increased 
quite definitely during the last two decades. 

An important feature of the investigation is the 
recognition that mental defect must have a social 
rather than an educational criterion; it is not the 
inability to attain certain educational standards 


+ Report of the Mental Deficiency Committee, 1929. 
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that constitutes defect, but the inability to use what 
has been learned in such a way that the individual 
adapts to the environment in which he finds himself. 
As Dr. T. BEAaTON emphasised at the conference. 
the problem is primarily one of behaviour, and so 
long as the individual behaves in a manner which 
does not draw attention to him he is not properly 
to be classed as defective, whatever his accomplish- 
ments in the three R's. A second point of vital 
importance is the reiteration by the Committee of 
the fact that there are no sharp cleavages in Nature. 
A leading educationist declared at the conference 
that more harm had been done to the progress of 
mental welfare by the idea that there was a ditference 
in kind, rather than in degree only, than by any 
other factor. The recommendations for children 
contain a survey of the very large group of “ dull 
and backward ”’ and put into their proper place at the 
tail-end of these the certifiably defective. All’ these 
children, except those whose mental state is so low 
that immediate care and control is essential, are to 
be grouped under the local education authorities for 
the type of education adapted to their individual 
degrees of retardation. As a corollary to this, the 
Committee recommends that the certificate of mental 
defect, which is at present an essential preliminary 
to any education other than the routine of the 
elementary school, shall be abolished. The “ special ’ 
school would then become part of the ordinary 
elementary school, and would consist merely of certain 
special with appropriate modifications of 
curriculum and organisation and a greater degree of 
individual teaching. The Hadow Report—which 
should be read along with this one—recommended a 
break in the general trend of education at the ave 
of 11, and the Committee thinks it would be advan- 
tageous if at this age there were a general mental 


classes 


| survey of all children with subsequent drafting to 


the necessary classes, the more retarded being 
provided with more handicraft training and less 
theoretical work. The suggested organisation is 
set out in detail, and it is interesting to compare 
the Committee’s proposals with the experiment 


R. Tipper. 


shows what a high 


| degree of success can be obtained in scattered rural 


| created 


areas by willing teachers’ and wise organisation. In 
large towns it is not difficult to transfer from schools 
to occupation centres the gravely retarded children 
who are detrimental to their fellows and largely 
ineducable ; these are to be notified to the mental 
deficiency authority and removed from the education 
authority's purview. 

The Committee realises that much remains to be 
done, for their investigation has inevitably drawn 
their attention to all those other children for whom 
the routine education fails to do its best—the shy, 
the emotional, and the physically handicapped. The 
report ends with a series of questions and a plea for 
further research. What has been done, however, is 
emphatically along the right lines. <A great advance 
is being made towards better housing and better 
conditions of life and health, but side by side with 
slum clearance it is possible to watch slums being 
afresh under conditions where they need 
not be. Dr. Lewis's work suggests that there is 
a definite relation between the slum problem and 
the mental defect problem, and that mental deficiency, 
much physical inefficiency, chronic pauperism, and 
recidivism are all ** parts of a single focal problem.” 
If this be so it is essential that an energetic attack on 
the problem of mental defect should go hand in hand 
with other measures for social betterment. 
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THE ZOO. 


THe centenary of the Zoological Society of London 
was celebrated this week in a fine manner. The 
scientific value of a zoological collection properly 
collated and cared for was brought out ; 
source of instruction and amusement that such a 
collection is was testified to ; and the almost religious 
feeling evoked by the attempt to preserve species 
which, unless artificially protected, must perish in the 
evolution of civilisation found wide expression. All 
these aspects of the part played in our lives by the 
Zoological Society were brought out by representative 
speakers at the two gatherings organised by the 
Society to mark the celebration. On the afternoon 
of Monday a formal meeting was held in the great 
Hall of Universtiy College, London, presided over by 
the Duke of Beprorp, the President of the Society, 
when delegates from France, Germany, Holland, 


present, as well as many international figures in the 
zoological world. Here the audience listened first 
to a witty sketch of the history of the Society given 
by the President. The foundation of the Society was 
definitely attributed by the Duke of 
the joint efforts of Sir STamMrorD RAFFLES and Sir 
Humeury Davy, but as early as 1824, three years 
before the Society obtained its charter, a body of sub- 


scribers, of whom the Duke’s great-grandfather was | 
ground in | 


had obtained an 
Regent's Park, thus 


one, appropriation of 
becoming the nucleus of the 
movement later to develop. The Royal patronage, 
which was definitely accented at a private dinner 
viven by the Society on the evening of the same day 
« by the presence of the PRINCE OF WALEs, was mani 


fest from the first in the constitution of the Society, | 


for the personal interest of KinG Wittiam LV. was 
obtained by the original founders. And this patron- 
age Was itself a continuation of a royal tradition, for 
Henry. I made a collection of wild animals received 
as gifts from foreign kings, while Henry III. founded 
a royal menagerie at the Tower of London which 


existed, though in modified form, at any rate until the | 


days of JouN HUNTER, for that prince of comparative 
anatomy obtained the right to make post-mortem 
examinations of animals who died while under the 
eare of the Tower authorities. 


The story of the Zoological Society told by the | 


President was followed by an address from Dr. 
CHALMERS MITCHELL, the Secretary of the Society, 
who dealt with the work done in 
words which brought out clearly the developments 
that had recently taken place both in 
endeavour and material amenities. We thus learned 
that not only the Society celebrate its cen- 
tenary by recording the possession of the largest 
number of Fellows in its history, as well as the largest 
number of visitors to the gardens, but, said 
MITCHELL, the congratulations received by letter and 
by delegation from learned bodies all over the world 
prove that the Society has detinitely taken its place 
in the scientific world by affording the means to foster 
a vast body of original research. And it is an exact 
commentary upon this statement to find that practi- 
cally all the great zoological writers of the last century 
have made appearance as contributors to the Scien- 
tific Transactions published by the Society. It is 
as a focus for the study of comparative anatomy 
that the activities of the Zoological Society appeal 
primarily to the medical profession, and few realise 
how wide as well as how minute, how exact as well as 
how is the knowledge which has been 


does 


suggestive, 


the | 





the 
United States of America, Scotland, and Ireland were ! 


BEDFORD to | 


| from their labours through the knowledge 


| large 


Regent's Park, in | 
scientific | 


| of London, South 


Dr. | 





acquired by medicine from the investigations of the 
zoologist. In medi#val days, when the dissection of 
the lower animals was substituted necessarily for that 
of the human body, the functions of the human organs 
were often sadly misunderstood from the attempts 
to draw analogies, with the illogical result that it was 
the study of comparative anatomy which suffered 
through prejudice. The credit of elevating that 
study to its proper position may be attributed to the 
grant by CHARLEs II. of a charter to the Royal Society, 
and in great measure to the individual work of SAMUEL 
COLLINS, physician in ordinary to the King. The 
part later played in the story of medicine by the 
development of comparative researches, especially in 
France and England, can be traced in all the literature 
dealing with the morphology of the human subject and 
of the lower animals, and regarded only as a laboratory 
for such inquiries the hundred years of work in the 
Zoological Gardens must command our gratitude and 
admiration. 

But there is a nobler and wider appeal made by 


| the Zoo than that founded on its services to science. 


When detailed scientific study can be brought into 
direct relation with the general emotions, such 
emotions are quickened and enlarged in range through 
the possession of an accurate foundation ; 


and those 


| who may be called the unscientific look at the world 


of natural history with vastly greater pleasure after 
great object lessons. But this pleasure is shared by 
the workers in zoology and all who can follow the rela- 
tions of their activities to medicine, 
exact zoology themselves obtain 


‘| he exponents of 
an intense pleasure 
that 
outlook 


their 


investigation of facts is affording an upon 


| nature that could have been obtained in no other way. 
|} At the private dinner in Regent’s 


Park the much 
travelled Prince or WatLes testified to the faseina 
tion to be derived from seeing in their native state a 
number of the denizens of the Zoo—he pleaded 
for the use of this convenient abbreviation ; and the 
Belgian Ambassador followed suit in eloquent as well 
as amusing vein. They were expressing the feelings 
of countless visitors to Regent's Park, derive 
from this grand survey of the wonders 
of creation, learn much of the doctrines of evolution, 
and appreciate to the full the intelligent kindness 
with which the are treated. That the Zoo 
may continue to prosper is the wish of all, and that 
it can do other than prosper is unthinkable. 


who 
collection a 


lhmates 


HospiTALs 
conferences of the 


BRITISH 


separate 


ASSOCIATION, ——The usual 
British Hospitals’ Association 
Association of He 
last week replaced by a joint conference liv 


and the Incorporated pital Officers 


Lat the 


were 
University 
Kensington, under the presidency 
Mr. J. H. hitlev, late Speaker of tl 
of Commons, upon the Relation 
Hospitals and Municipal Ho 
Act. and sted 
sentatives of the 


ot Sir 
Arthur Stanley. 
House 
bet ween 

under the 
conference 


ope ned a discussior 


Voluntary pital 
that the 
voluntary 


Local Government 


should nominate repre 
hospitals in the who would work sid 
with the 
uttered a 
the 


government 


Various area by side 
Mr. H. L. 
coc pting 
had 


who have 


borough councils 
the 
persons 


county and county 
danger of 


have 


Eason 
upon 


warning against 


committees who 
experience to the 
had experience in the administrative or professional work 
of the voluntary At the annual dinner Mr. 
Whitley pointed out the advantages that must result from the 
existence of a hospital council which would enable even the 
smallest cottage hospital to feel that it was part of a 
great and important work. It that hospitals 
containing 24,000 beds, 11,000 of them outside London, are 


new local 


exclusion of those 
hospitals, 
very 
was stated 


now subscribers to the federated superannuation scheme. 
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Annotations. 


“Ne quid nimis.”’ 


LIFE-TABLES. 


IN the fifth annual report of the Registrar-General, 
published 83 years ago, there is a remarkable pane- 


gyric on life-tables. The report is, indeed, signed 
**George Graham,” but a belief that—‘' By these 
comparisons (i.e.. of National Life-Tables) a noble 
national emulation might be excited: and _ rival 


nations would read of sickness diminished, deformity 
banished, life saved—of victories over death and the 
grave—with as much enthusiasm as of victories over 
each other's armies in the field ;"’ argues a robuster 
faith in the saving virtues of vital statistics than any- 
body but William Farr has ever possessed. Farr, 
indeed, was.the pioneer in using the life-table as a 
biometer, holding it to be ‘indispensable in 
sanitary inquiries as the barometer or thermometer 
and other instruments in physical research.”’ No 
doubt there was exaggeration in this. but the experi- 
ence of three generations has proved that, for some 
important purposes, the life-table is a statistical 
instrument of medical value. A practical difficulty 
was that, to the ordinary medical man, the methods of 
construction, even those of Farr, who knew how little 
algebra most medical men knew, were more than a 
trifle perplexing. To Sir Arthur Newsholme belongs 
the credit of having pointed out to medical men that 
the (to them) most perplexing stage of the process of 
construction could be carried out without any resort 
to algebra. Newsholme and Stevenson proved that 
a graphical method was quite satisfactory, but there 
is reason to suppose that students still believe that 
graduation by formula is. in some mysterious way, 
more scientific than graduation by the graphic method. 
On that account we are glad to publish a further 
illustration, from the pen of Miss H. M. Woods, of the 
London School of Hygiene and Tropical Medicine. of 
the simplicity and success of the process. It is true 
that the use of this method does not dispense the 
worker from some hours of arithmetical calculation ; 
but the virtue of it is that a medical man, after a very 
little practice, can confidently perform all the opera- 
tions intelligently and easily without having to carry 
in his head, or in a notebook, formule the derivation 
of which he does not understand. There are enough 
inherent difficulties in statistical work for it to be 
very desirable that unessential obstacles should be 
removed. We hope that by recalling the attention 
of readers to Sir Arthur Newsholme’s work, Miss 
Woods may induce others besides professed students 
of public health to use Farr’s beloved instrument. 


as 


DANGEROUS DRUGS ACTS REQUIREMENTS. 


THE Home Office has issued a third edition of its 
memorandum on the duties of doctors and dentists 


in respect of the Dangerous Drugs Acts and the 
Regulations made thereunder. It is probably common 
knowledge by this time that any duly qualified 


medical practitioner and any registered dentist is 
authorised ‘‘so far as is necessary for the practice 
of his profession "’ to be in possession of dangerous 
drugs and to supply them to his patients by personal 
administration or by administration under his direct 
personal supervision and in his presence. The doctor 

but not the dentist— may also dispense dangerous 
drugs for his patient’s use and may be in possession 
of the raw materials for use in the compounding of 
medicines though he may not supply the raw materials 
toa patient. Probably the two most important aspects 
of the law are those which concern prescriptions and 
the keeping of records. There are some 17 specified 
drugs which, though they come within the Dangerous 
Drugs Acts, are specially exempted by the regulations 
and are purchaseable in Great Britain in the same 





way as ordinary ‘*‘ poisons’’ under the Pharmacy 
Acts. Apart from these specified drugs (which are 
listed in the Third Schedule of the Consolidated 
Regulations issued last December) any other dangerous 
drug (if prescribed in sufficient strength to bring it 
withinthe Dangerous Drugs Acts)involvesthe following 
duties on the part of the prescriber. The prescribing 
doctor or dentist must write his prescription, date it. 
sign it with his usual signature and—except in the 
case of health insurance prescriptions issued on the 
official form—must add his address; he must also 
give the patient’s name and address and must specif) 
the total amount of morphine, cocaine, or other drug 
to be supplied. The only exception to this last 
requirement is that, where a preparation is prescribe: 
which is contained in the British Pharmacopoa, th: 
British Pharmaceutical Codex, or the Minister of 
Health’s health insurance drug tariff, only the total 
amount of that preparation need be specified. The 
Home Office, perhaps not unreasonably, explains that 
chemists are not allowed to dispense a prescription 
which does not comply with the foregoing require 
ments, and the memorandum hints that irregularities 
do occur, and that doctors must not take offence if 
chemists ask them to correct an_ irregularity. 
A chemist cannot dispense a prescription containing 
a dangerous drug unless (a) he knows the prescriber’s 
signature and has no doubt of the genuineness of the 
prescription, or (6b) he has taken reasonably sufficient 
steps to satisfy himself that the prescription is genuine. 
As the Home Office points out, this situation can be 
uncomfortable for the chemist, who may find himself 
obliged either to delay the prescription (with the 
prospect of offending the prescribing practitioner) 
or to break the law. As to the requirement of record- 
keeping, the memorandum draws attention to the 
obligation upon a medical practitioner to keep a 
record of all supplies of dangerous drugs to patients 
except only in cases where the drug is administered 
by the practitioner himself or under his direct supers 
vision and in his presence. The memorandum also 
reprints in an appendix paragraphs 50 to 60 of the 
report of the Departmental Committee (presided over 
by Sir Humphry Rolleston) on Morphine and Heroin 
Addiction. The passages are those which deal with 
the precautions necessary in administering these two 
drugs on the one hand in treating addicts and on the 
other hand in ordinary medical practice; but, 
indeed, the whole of the Departmental Committee's 
report (published in 1926 by H.M. Stationery Office 
at the price of 1s.) is worth study. 

The special occasion of re-issuing the Home Office 
memorandum is the embodiment therein of certain 
changes in the law due to the operation of the Geneva 
Convention of 1925—changes which the Dangerous 
Drugs Act of 1925 was designed to implement. One 
result is an alteration of the list of drugs within the 
Dangerous Drugs Acts. The Geneva Convention 
amplifies the International Opium Convention signed 
at The Hague in 1912. Among other provisions it 
creates machinery (through the agency of the League 
of Nations) for varying the list of narcotics in 
Chapter III]. of the Convention, a list which corre- 
sponds with that of the drugs to which Part IIT. of 
our Dangerous Drugs Act of 1920 applies. The new 
machinery will enable the exclusion of any narcotic 
which is found not to give rise to the drug habit. 
Part III. of our 1920 Act named morphine, cocaine, 
ecgonine. diamorphine (or heroin) and their respective 
salts, and also medicinal opium. Our 1925 Act has 
a fresh definition of ecgonine and medicinal opium : 
it explains that cocaine includes synthetic cocaine ; 
and it adds to the list of narcotics in Part IIT. ‘‘ any 
extract or tincture of Indian hemp.’’ Subsequent 
regulations, however, show that medicinal prepara- 
tions containing extract or tincture of Indian hemp 
as one of their ingredients do not come within the 
Dangerous Drugs Regulations. It remains to add 
that an Order in Council last August applied Part ITI. 
of our 1920 Act to benzoyl-morphine, dihydro- 
oxycodeinone, dihydrocodeinone, and their respec- 
tive salts. Subsequent regulations issued last 
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November enact that no one may have any dealings 
of any kind in benzoyl-morphine and its salts or 
preparations without the Home Secretary’s licence ; 
the general authorisation which doctors and dentists 
enjoy in respect of the other dangerous drugs does not 
apply here. Unquestionably the law as to the use 
and supply of dangerous drugs is complicated and 
increases the cares of the busy practitioner. At the 
same time it must be admitted that the Home Office 
reasonably met the interests of the medical profession 
in the matter of the Reference Tribunal and the 
machinery for withdrawing a practitioner’s authority 
under the Acts; and the recent re-issue of the 
memorandum is to be commended as an aid to the 
comprehension of the profession’s responsibilities. 


EPIDEMIC ENCEPHALITIS AND WAR SERVICE. 


IN this country from time to time considerable 
difficulty has been experienced in deciding how far 
an ex-Service man’s disability, when it takes the form 
of chronic disease, can be held attributable to his war 
service. The administrator adjudicating on the 
question of war pension is naturally guided largely, if 
not entirely, by medical advice. The medical expert 
has to consider on the one side that a too ready alacrity 
to accept all post-war manifestations as due to war 
service is not only scientifically incorrect, but is 
making unfair demands on public funds, even 
although the individual case may excite justifiable 
compassion ; on the other hand, he must remember 
that too rigid definitions of war diseases may be 
unjust to the victims of the chronic maladies which 
had their wtiology during the period of the war and 
were fostered by military conditions. 

That difficulties of this nature have equally arisen 
in Germany is shown by a paper’ in which Romberg 
and Bremer deal with the problem of epidemic 
encephalitis as a disease attributable to war. At the 
outset they found that the — association of 
epidemic encephalitis and influenza demanded con- 
sideration, and were led to the same conclusion as 
F. Stern—namely, that the time-relations of the two 
diseases indicate an epidemiological association. In 
1918, they point out, influenza was almost universally 
epidemic on the German front, whole battalions having 
to be invalided home, and epidemic influenza was both 
preceded and followed by epidemic encephalitis. They 
have formed the opinion that true influenza contracted 
on military service has been followed by epidemic 
encephalitis, although such a contention is admittedly 
difficult to prove and no valid statistical evidence is 
procurableinitsfavour. They urge that the connexion 
if not direct may be indirect and the influenza virus 
which is unknown may activate or endow with patho- 
genic properties the equally unknown virus of 
epidemic encephalitis. In 1925, at the request of the 
German National Welfare Board, Romberg gave a 
ruling on the war attributability of cases of epidemic 
encephalitis. Premising that the question is a complex 
one, he stated :— 

(1) The connexion of epidemic encephalitis with war 
service must be assumed in all cases where epidemic ence- 
phalitis occurred in the field and even in cases where this 
event is only a probability. 

(2) The same connexion must be assumed if an attack 
of influenza occurred in the field and after the war was 
immediately followed by the so-called pre-neurasthenic 
state which merged into the clinical picture of chronic 
encephalitis. 

(3) A similar connexion is assumed if epidemic ence- 
phalitis did not immediately follow on the attack of 
** influenza "’ in the field, but developed after a certain interval 
of time during which the individual had been apparently 
free from disease. 


Romberg considers this interval of time should not 
exceed six months. His third ruling has been the 
subject of most criticism, but in defence it is argued 
that it is only applicable to a few special cases. The 


? Romberg, E. von, and Bremer, F.W.: Encephalitis epidemica 


— ienstbeschadigung, Miinch. med. Woch., April 5th, 
Pp. . 





possible influence of war-strain and war conditions 
on the etiology of epidemic encephalitis is not dis- 
discussed in Romberg and Bremer’s paper. It must be 
observed that the evidence they adduce for the 
association of influenza and epidemic encephalitis is 
not very substantial, as they themselves acknowledge, 
whilst their experience of the occurrence of true 
‘“encephalitic ’’ cases in the influenza epidemics of 
1890-94 is at variance with the British experience. 
Again, in the outbreak of epidemic encephalitis in this 
country in April to June, 1918, when the first wave of 
the influenza epidemic had appeared, the cases were 
almost, if not entirely, sporadic and no connexion with 
cases of influenza was established. A. S. MacNalty 
considers that the prodromal stage of epidemic 
encephalitis is often mistaken for influenza, whilst 
A. J. Hall has pointed out in his Lumleian lectures 
that if there is any connexion between epidemic 
encephalitis and influenza it is unusually well concealed 
from the clinician. The occurrence of an encephalitis 
due to influenza, although rare, must not be forgotten. 

It is probable that by using the term ‘“ influenza ”’ 
Romberg and Bremer have made the attributability 
of epidemic encephalitis to war conditions more 
extensive than many neurologists would allow. The 
difficulties of the position have to be recognised, and 
it must be agreed that if any error has been made it 
has been on the side of generosity to the ex-Service 
man. 


THE MACKENZIE MACKINNON RESEARCH 
FUND. 

THE late Sir George Sutherland Mackenzie directed 
in his will that £30,000 should be paid to the Royal 
College of Physicians of London and the Royal 
College of Surgeons of England to form a fund for 
the promotion of scientific medical investigation. 
The immediate object of the bequest was to assist 
students of high intellectual promise by rendering 
them independent of ordinary professional income 
whilst carrying out research. The fund he desired 
‘to be named after and in grateful remembrance of 
my best friend, the late Sir William Mackinnon, 
Baronet of Balinakill and Loup, to whose unvarying 
kindness and influence upon me in my youth is due 
the means and inclination that prompts me to provide 
this endowment.” It was further his hope that 
others might from time to time add to the fund 
‘feeling like myself that should the conditions be 
fulfilled the steady coéperation of trained workers 
may ensure the settlement of questions admitting ot 
doubt and thus prepare the way for the great dis 
coverer who may be destined to throw the light of 
genius upon problems which their predecessors failed 
to solve.’ The annual income from the bequest is 
at present £1278 and a joint committee of the two 
Colleges has recommended that it shall be used for 
the foundation of Mackenzie Mackinnon Fellowships. 
of which not more than two will be granted annually. 
Candidates must be nominated for election by a 
medical school; they will be eligible for re-election. 
but their tenure of Fellowships will not extend for 
more than three years except by special resolution 
of the Colleges. 


SPINAL ANALGESIA IN OBSTETRICS. 


SPINAL injection is but little employed in this 
country for the facilitation of labour. It would 
probably not be incorrect to say that its use in 
obstetrics is restricted to cases of Cesarean section 
where there is definite reason to prefer spinal to any 
general anesthetic. Dr. Max Cheval, of Brussels, 
who has had a wide experience of spinal injection 
both in gynecology and in obstetrics, considers * 
that for the latter branch of work it is only exception- 
ally the method of choice. He does not find that 
spinal injection facilitates the dilatation of the cervix 
although he does consider that it abolishes uterine 
contraction. The indications for the use of spinal 


Bruxelles Médical, March 3ist, p. 619. 
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injection in obstetrics he holds to be conditions 
of the patient which forbid general anesthetics, for 
example, pulmonary tuberculosis and heart disease, 
and tetanically contracted uterus threatening rupture. 
The author gives details of a case refuting the con- 
tention of Delmas that with spinal injection dilatation 
of the cervix is always an easy matter. Other writers ? 
on the same ground are more enthusiastic supporters 
of Delmas, maintaining that the cervix is always 
well relaxed under spinal analgesia if it is normal to 
start with. A failure in dilatation of the cervix is 
due in their view to fibrosis or other pathological 
change prior to the labour. They also lay stress on 
the complete relaxation of all the external genital 
canal and perineum as an additional advantage 
yvained by the spinal injection. On the other hand, 
they describe difficulty in the method advocated 
due to hypertonus of the uterine muscle which may 
render version well-nigh impossible. 


SEROTHERAPY IN INTESTINAL OBSTRUCTION 
AND IN APPENDICITIS 

ONE of the few legacies of the late war which are 
likely to prove of permanent benefit to humanity has 
been the elucidation of many problems in anaerobic 
bacteriology. The work of Weinberg in France has 
been of great value, and in this country Muriel 
Robertson and W. E. Gye have made contributions 
of importance. The fact that Bacillus welchii, one 
of the causal organisms of gas-gangrene, is a normal 
inhabitant of the intestinal tract leads logically to a 
search for possible pathogenic effects in its normal 
habitat. Pernicious an#mia has been related to it 
with some plausibility, whilst its relation to septic 
conditions has been investigated in this country by 
B. W. Williams and in France by Weinberg and his 
colleagues. A recent publication® by the latter 
summarises his elaborate work on the nature of the 
infection in acute appendicitis. His technique deserves 
attentive notice; he has slit open the affected organ, 
removed feces, and then made cultures of the inflamed 
mucosa. In this way he has hoped to get rid of all 
save the pathogenic organisms, but analysis of the 
findings suggests that in this respect he is unduly 
optimistic. Of 160 cases there are no fewer than 
23 in which four different organisms, and 16 in which 
five organisms. are inculpated. Such a multiple 
infection is certainly not impossible, but it is highly 
improbable if we may draw deduction from acute 
infections elsewhere; moreover, the commonest 
organism is B. coli, the normal saprophyte of the 
feces. Of anaerobic forms 14 different types of 
organisms have been found, and apparently their 
presence is taken as proof of pathogenicity ; it often 
seems to come as a surprise to bacteriologists that 
the feces are seldom sterile. Having determined to 
his satisfaction the nature of the infection Weinberg 
has proceeded to serotherapy. His view of the 
multiplicity of the infection has led to the use of a 
polyvalent antitoxic serum. In particular he includes 
an anti-coli serum, and his work (which is entirely 
novel) on the production of both toxin and antitoxin 
to B. coli will be awaited with interest. He also 
includes among other sera the antitoxins of anaerobic 
forms. The use of these and analogous sera is perhaps 
more widespread than he realises. He specifically 
states that no work has been done in this country on 
the subject, whereas in fact the papers of Williams 4 
haveattracted a great deal of attention. But Williams’s 
conception is fundamentally different. He argues 
that in acute obstruction and in the stasisincident on 
acute appendicitis, there is a proliferation of B. welchii 
in the small intestine, and absorption of toxin without 
infection. Therefore he treats such cases with anti- 
welchii serum and claims excellent results, largely 
substantiated by others. 


* Ibid., April 14th, p. 679. 
> Ann. ce l’Inst. Pasteur, 1928, xlii., 1167. 
‘ Brit. Jour. Surg., 1926, xiv., 295; THE LANCET, 
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The nature of the toxemia of obstruction and 
stasis has long been amystery. It seems reasonable to 
suppose that infection is due to one cause and toxemia 
to another. The vastly larger number of B. welchii 
in the small intestine (and in almost pure culture) 
than in the appendix certainly supports Williams’s 
view. Perhaps too much stress may be laid on these 
distinctions ; perhaps, if the view of Weinberg is too 
extensive, that of Williams is too narrow. At least 
serum therapy in appendicitis is firmly established, 
and further work on both sides of the channel may 
soon determine the best proportion between available 
sera. 


A SET-BACK IN MID-LIFE MORTALITY. 


UNDER this heading the Metropolitan Life Insurance 
Company surveys in a recent bulletin? the course of 
mortality since the issue of the last official American 
life-table for 1919-20. The previous table (1910) 
compared with that for 1901 had shown an actual 
increase in mortality at the higher ages of life, but the 
misgivings engendered by this finding were to some 
extent allayed by the experience of the succeeding 
decade when improvement at nearly every age was in 
evidence. The outstanding features of the experience 
of the current decade in the United States of America 
are a decline in mortality at ages under 37 years and 
a definite tendency for adult mortality to increase. 
Most instructive in this connexion is the comparison 
of the extreme years of the series—1927 and 1921. 
The expectation of life at birth (mean after-life time) 
for these two years was 59-10 and 58-01 respectively, 
a gain of just over one year. At the end of the first 
year of life, however, the expectations were almost 
equal—namely, 61:48 and 61:49 respectively. The 
improvement within the period 1921-27 has thus been 
secured chiefly by the decline in mortality of infants; 
higher ages show an actual loss. Similar facts emerge 
when instantaneous death-rates are subject to com- 
parison. From age 37 till the end of the life-span, 
mortality in 1927 exceeded that of 1921. The promise 
given by the experience of the previous decade has 
therefore not been fulfilled. Possibly in 1921 condi- 
tions, so far as concerned adult mortality, were unduly 
favourable, and the result of such a comparison in 
consequence too pessimistic. Subsequent to the 
pandemic of influenza, which played havoc particu- 
larly with persons in impaired health, a great decline 
in mortality at older ages took place, and the deteriora- 
tion observed at these ages between 1921 and 1927 
may simply represent a return from abnormally 
favourable to normal conditions. Such an explana- 
tion, even if true, does not make the figures much less 
discouraging. The state of affairs is not very dis- 
similar in this country where the improved expectation 
of life at birth is in the main due to a declining infant 
mortality. Some diminution of the deaths at adult 
ages is surely within the scope of preventive medicine, 
and there is no reason to believe that mid-life 
mortality has been reduced to its lowest possible level. 


THE UTILISATION OF MILK RESIDUES. 


THE Scottish National Milk and Health Association 
and the Empire Marketing Board have done a useful 
piece of work by carrying out an investigation of the 
utilisation of surplus milk and milk residues in Scot- 
land. The investigator appointed was Mr. Archibald 
MacHeilage, jun., and the result is to hand in the 
informative Bulletin I. of the Hannah Dairy Research 
Institute. Prof. E. P. Cathcart, the Interim President of 
the Institute, in a preface lays emphasis on the fact 
that the full utilisation of the milk produced is a 
matter of national importance and that all milk 
residues, whether skimmed milk, buttermilk, or whey, 
have a high biological value. The report shows that 
milk residues produced on the farms are utilised 
locally by feeding to stock and by sale to bakers and 
the local population. That this method of disposal 


’ Statistical Bulletin, 1929, vol. x., No. 2. 
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is not altogether satisfactory is indicated by the 
experience of the south-western counties which turn 
out most of the cheese. There are enough pigs to 
absorb all the whey but a considerable proportion of 
the whey is not employed economically. 

In round figures 114 million gallons of milk are 
sold off the farms annually, of which 82 are retailed 
and 32 go to factories or depots. Of the 32 millions 
which pass through the depots, 184 are retailed, while 
7 millions and more than 6, respectively, are used 
for making cream and cheese. Of the residual 
separated milk and whey from these two latter 
processes, it is estimated that 14 million gallons of 
separated milk and 4} million gallons of whey are 
run to waste. It is further pointed out that the 
amount of skimmed milk run to waste is approxi- 
mately equal to the amount of condensed separated 
milk imported into Scotland. In the U.S.A. and 
Canada the farmers in the cheese-making districts 
remove their proportion of whey from the depédts 
and it is reckoned to be worth 14d. per gallon as a 
stockfeed. In Scotland this method is not favoured, 
owing to the risk of the contamination of milk cans 
and the deterioration of tinware, but of the 
depots have their own piggeries. In Ontario the 
cheese factories recover the fat from the whey and 
in Canada in 1925 the production of whey butter 
amounted to 1,492,573 Ib. 

The most striking thing in the report is the evidence 
of neglect of separated milk as a human food. The 
factories which supply cream do so at a price to cover 
the cost and profit on the milk from which it 
produced so that any return they get by the sale of 
the separated milk is ‘‘ found money.” The dealers, 
on the other hand. say the publie does not understand 
the value of separated milk and for their part do not 
push its sale for fear of bringing about a drop in thei 
sales of whole milk. The average price paid by the 
Scottish bakers for separated milk is 5d. a gallon 
carriage paid. 


some 


Is 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


THE annual general meeting of this Society will be 
held on May sth, when the Report for 1928 will be 
presented. The directorate of the Society has suffered 


severe losses during the year. Its 
de 
well as three Vice-Presidents-—Sir William 
Dr. Blackhall Morrison, and Dr. Walter Rigden 

each of whom took the keenest interest in its work. 
The Society at present consists of one honorary, 165 
life, and 137 ordinary members 
of 301. The smallness of the membership has been a 
matter of concern to the Directors and during the 
vear a letter was sent to the deans of medical schools, 
asking them to draw the attention of newly qualified 
men to the advantages of joining. The advantages 
offered are substantial, for the Society both 
provident and benevolent. Should a member die and 
leave his widow with an income not above £125 per 
annum, she would, on the present scale. receive from 
the Society a vearly grant of between £75 and £90, 
and any children under the age of 16 would 
receive a yearly grant of £60 each. Over the age of 
16 special grants may be made to orphans to 
enable them to continue their education or start in 
some profession. These grants in many cases amount 
to £52 10s. a year to each orphan. Medical men 
whose dependents would never be in need of assistance 
from the funds would be helping the widows and 
orphans of their less fortunate brethren by becoming 
annual subscribers or by giving a yearly donation. 
The amount of the annual subscription small 
compared with the benefits that may be derived by 
unprovided dependents of a deceased member. The 
annual subscription for a member who at the time of 
his election is under forty years of age is two guineas ; 
if over forty but under fifty, three guineas; and if 
over fifty, four guineas. There are special terms for 
life membership. Membership is open to any registered 


Dr. F. 


President, 


Church, 


a total membership 


Is 


Is 


medical practitioner who at the time of his election is 
resident within a twenty-mile radius of Charing Cross. 
Relief granted to the necessitous widows and 
orphans of deceased members of three years’ standing, 
and of life members. The invested funds now amount 
to £140,500, which produced last year an income of 
£4174 16s. Two widows died during the year. One, 
whose husband had paid in subscriptions £26 5s., 
received in grants from the Society £2040, the other, 
whose husband had paid £31 10s., received in grants 
£990. The first widow was in receipt 
over thirty vears. The sum of 
distributed in grants among 50 
orphans. Application forms for 
be obtained from the Secretary 
11, Chandos-street, London, W.1. 


Is 


of grants for 

£4772 198. was 
widows and seven 
membership may 
oft the Societv. at 


STERILISATION OF THE UNFIT. 


DIscUSSION on certain kinds of reform is apt 
degenerate into periodic expression of opinion 
Kvery now and then promoters and opposers argue 
hotly, and the unconvinced majority wonder vaguely 
which of the two groups is right, but in the absence 
of proof the public interest dies away 
time being. This to-and-fro method may play an 
important part) in undermining prejudice and 
insinuating the thin edge of an innovation, but it is 
unsatisfactory to people who sincerely want to learn 
what they can about the subject. Lord Riddell’s 
plea for the sterilisation of the unfit. based mainly 
on the ground of public economy. lacked nothing in 
eloquence and = persuasiveness, but most of the 
discussion at the Medico-Legal Society last Thursday 


to 


again for the 





| left 


| thing, 


| impracticable 


| general discussion on it 
| experiment 


Havilland Hall, died during his term of office, as | 


| more ill-informed argument 


(reported on page 924) could have been paralleled 
from previous discussions, and the observer was 
with little more than the conviction that 
authorities believe that sterilisation would be a 
while others backed by the Board of Control 
and the Central Association for Mental Welfar 

believe that it would be either undesirable o1 
both. Had John Hunter been 
among the audience he might well have burst in with 
his impetuous Don't think; try.” To = 
sterilisation is no simple matter, but since 


many 


good 


or 


tr 
last 
was held the results of a big 
been carefully by Spec ial 
investigators, and their work merits the considered 
judgment of all who are concerned to form = an 
unbiased opinion on the results of sterilisation. 
There no commoner and at the 
against sterilisation than 
the statement: °° Oh, been tried America 
and given up failure.” The fact that 
States have passed sterilisation laws since 1907, and 
in only one of them has it been repealed. In a few 
it has hardly been enforced at all. but in many it is 
being put into operation more and more. 
stands out because the law has always been applied 
there energetically, that during the last 20 
years 6255 eugenic sterilising operations have been 
performed. This number large enough to form 
valuable material for investigation, and an impartial 
inquiry into every possible aspect of the work has 
recently been financed by a Pasadena philanthropist, 
Mr. E. S. Gosney. Wi have already noticed one 
paper of the that in which Dr. R. LL. 
Dickinson concluded that the operative risk involved 
was almost negligible.' As Lord Riddell pointed out. 
the total death roll in California has been three, 
while even in the apparently risky salpingectomy. 
wound infection only occurred in 2-2 per cent. An 
objection often stressed, and raised by Lord Atkin 
in a letter to the Medico-Legal Society. is the difficulty 
of selection and of deciding who shall select. For 
propaganda purposes it is essential that the promoters 
of sterilisation should clear their ground on this 
matter. A great deal of confusion has been caused 
in the States by the proposal that sterilisation should 
be used in a penal as well as in a 


the 


have 


assessed 


IS same time no 


it's in 


‘ ‘ »” 
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California 


SO) 


Is 


series : 


eugenic sense. 





1 See THE LANCET, March 2nd, p. 456. 
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It cannot be too strongly emphasised that—for 
the present at any rate—the proposal is simply 
and solely to sterilise the quite hopeless but fertile 
and well-behaved cases of mental defect. No 
physician of experience has the slightest difficulty in 
giving a prognosis for a feeble-minded youth or girl, 
and few doctors who have to do with these young 
people would quail before the responsibility of 
advising sterilisation for a large number. In 
California no inmate of the State home for the feeble- 
minded is allowed out unless sterile. Another objection 
is that the sterilised defective would be a source of 
immorality and venereal disease. The answer given is 


that sterilisation makes little difference one way or 
another to the habits of a defective. If selection is 
careful and supervision reasonably adequate, no 


defective of immoral habits will be returned to the 
community. That this is a feasible policy is shown 
by a careful follow-up of 605 patients from the 
California State home. Only one boy—an exhibitionist 

showed any sexual delinquency and only 3:8 per 
cent. of the total were found incompatible, for other 
reasons, With free social life and the public welfare. 
Social workers and other trained observers are unani- 
mous in denying any signs in this group of viciousness 
or tendency to spread disease. These tendencies are 
still further decreased by the possibility of marriage 
which—the tragedy of the fertile defective—is to be 
welcomed for the sterilised as it stabilises their life 
and increases their happiness. Inquiry showed that 
of 136 marriages among Californian — sterilised 
defectives two-thirds were successful in that the 
couple were monogamous, law-abiding, self-supporting, 
and reasonably happy. Questionaires showed that 
social workers, parents and relatives, physicians, 
eugenists and patients were all alike satisfied with 
the experiment.? This fact in itself answers a good 
many of the honest fears of opponents of sterilisation, 
and these published results fall into a very different 
category from speculations of what might happen 
and unsupported rumours of what does happen 
-* over in America.’’ A cogent objection which the 
Californian experiment does not counter is that 
sterilisation can produce so little effect on the number 
of defectives born that it is not worth doing. It may 
reasonably be argued, even so, that if it increases the 
happiness of living defectives and decreases their 
expense to the nation it is still worth while. On the 
other hand, Mr. R. A. Fisher has claimed that it 
might well reduce the incidence of mental defect by 
36 per cent. in one generation® and though the 
validity of such figures can only be judged by 
statisticians, the plain man cannot forget that the 
children of defectives ought never to be born. 
Sometimes cruel by nature, more often cruel from 
ignorance, generally without self-control, the feeble- 
minded parent is utterly unfit to nurse and train 
children of tender years. As Mrs. Pinsent has said, 
“ The condition of the children of mental defectives 
is enough to make the most cynical ashamed of our 
civilisation.”’ A recent investigation into the clientéle 
of birth control clinics * has shown that these do not 
touch the problem; the defective mother has not the 
foresight and sense of responsibility required to 
attempt prevention on her own initiative. 

About the condition of the defective’s home and 
the magnitude of the problem there are no two 
opinions. We have drawn attention again and again 
to the terrible disparity between the institutional 
accommodation available and the numbers needing 
it. At the latest estimate there are nearly 300,000 
irremediable defectives at large, many of them 
propagating rapidly. Segregation must be slow and 
enormously expensive. The argument of the 
steriliser is: Since these people are not on the 
whole antisocial but their reproduction is a personal 
and national tragedy, let us submit them to a simple, 
safe operation which will do nothing to them save 


* Popenoe, Paul: Jour. Nerv. Ment. 
and Jour. Heredity, 1928, xix., 73, et al. 
* Eugenics Review, 1924-25, xvi., 114. 
* Hines, N.: Eugenics Review, 1928, xx., 157. 
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prevent conception. The liberty of the individual is 
infringed daily to protect the community from 
infectious disease, but mental defect is a graver thing 
than small-pox or yellow fever, for it threatens the 
future of the race. The Californian experiment hag 
shown that sterilisation can be carried out on a large 
scale without any of the evil results feared by the 
cautious. To object to a measure because it does not 
solve the whole problem is surely the weakest of all 
arguments for doing nothing at all. Nobody claims 
that sterilisation will abolish the need for colonies, 
institutions, and supervision, but it will give freedom 
to those who are worthy of it, will reduce public 
expenditure, and will take its place as an essential 
element in a complete and well-organised programme 
of mental hygiene. These arguments 
more general and a more thoughtful 
than they usually receive. 


deserve a 
consideration 


BRITISH CONGRESS OF OBSTETRICS AND 
GYNACOLOGY. 

THE Seventh British Congress of Obstetrics and 
Gynecology opened in Dublin on April 24th under 
the presidency of Dr. Gibbon FitzGibbon. The 
first day was devoted to a discussion on The Manage- 
ment of Cases of Pelvic Disproportion, when Prof. 
Munro Kerr opened with a paper on The Diagnosis 
of Pelvic Disproportion, by (a) instrumental. 
(b) manual, (c) radiographic methods. He pointed 
out that there is by all methods great difficulty ‘in 
arriving at exact measurements of the pelvic inlet. 
but that deformities of the outlet could be exactly 
determined. The selection of treatment for deformity 
of the pelvis at the inlet therefore depended on an 
exact estimation of the relative size of the head to the 
but for the outlet treatment should be based 
on exact measurement of the outlet. He emphasised 
the importance of recognising minor deformities, as 
failure to do so resulted so often in unsuitable treat- 
ment being employed. He believed that the largest 
proportion of disasters occurred in this group. In 
conclusion, he pointed out that the practical question 
was—will the head pass ? He referred to the factors 
which influenced spontaneous delivery : (a) previous 
obstetric history ; (6) any irregularity in pelvic brim ; 
(c) size of foetal head; (d) degree of ossification ; 
(e) variety of biparietal obliquity ; (f) strength of 
uterine contractions. A report of the proceedings 
will follow in our next issue. 

Members of the Congress were entertained at 
luncheon at the Royal Hibernian Hotel on the 
opening day by the local council, and, in the evening 
the President and Mrs. FitzGibbon held a reception in 
the Royal College of Surgeons, which was largely 
attended. The Congress Dinner was held on April 25th 
at the College with the President in the Chair. 


Sir George Blacker has been appointed President of 
the Radium Institute in succession to Sir Anthony 
Bowlby (deceased), and Sir Hugh Rigby’s name has 
been added to the Committee of the Institute. 


THE 161st exhibition of the Royal Academy of Arts 
is on the eve of being open to the public. Two of the 
outstanding portraits in the exhibition are of distinct 
medical interest, namely, that of Lord Moynihan by 
Mr. Richard Jack, and that of the Rt. Hon. Neville 
Chamberlain, the Minister of Health, by Sir William 
Orpen. Both are admirable presentations. 

THE amount of the Central Practitioners’ Fund for 
the year 1928 has been finally determined at 
£6,191,750, of which the London Insurance Com- 
mittee’s share is £882,079. The amount due to this 
Committee in final settlement is £30,752. The total 
payment for the year works out at &s. 11-725d. per 
unit of credit; the corresponding figure for the 
year 1927 was 38s. 10-447d. This represents an 
average capitation fee in 1928 of 9s. 0-031d., as com- 
pared with 8s. 10-57d. in 1927. 
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THE NATIONAL RADIUM FUND. 


THE following letter appeared in the Times of 
April 29th: 
Sir,—It is now established that in the treatment of 


cancer radium is an essential instrument ; month by 
month this becomes more manifest. 

The medical profession in its attack upon cancer is 
seriously hampered by the grievous insufficiency of the 
supply of radium in this country. And it is well to 
remember that this disease is not confined to those who 
are worn by age or debility, but attacks vigorous men 
and women in the full plenitude of their usefulness. 

This fact is illustrated by the statement that 4000 
women, many of them mothers of families, die yearly 
in England and Wales from cancer of the womb. 

The need for radium is great and urgent, and the 
supply is altogether inadequate to meet the need. 
There thus exists a grave situation. Human life is at 
stake—and with it the nation’s reputation. 

In these circumstances we ask to be allowed to 
appeal through your columns to the whole nation for 
the money wherewith to purchase radium on a scale 
adequate for this pressing purpose. 

Radium is, however, very costly and a large sum of 
money will be needed. To secure an adequate supply 
for present and forthcoming needs there will be 
required £250,000. 

His Majesty’s Government has promised to make a 
grant of £1 for every £1 subscribed up to a limit of 
£100,000, so that our appeal to the generosity of the 
country is for £150,000. 

The radium will be bought and held by a body of 
Trustees which has the confidence alike of His Majesty’s 
Giovernment and the medical profession. It will be 
administered by a Commission which will contain an 
effective majority of members representing the 
skilled and experienced workers on the staffs of the 
voluntary hospitals. 

We suggest that contributions to the National 
Radium Fund will commemorate in a way peculiarly 
impressive the thankfulness felt for the King’s con- 
valescence after dangerous an illness. . This 
national appeal and that being made by King Edward’s 
Hospital Fund for London are acting in close coOpera- 
tion and have the advantage of the same treasurer and 
office organisation. 

Contributions should be marked ‘‘ Radium,” and 
sent to Treasurer, Thank-Offering Fund, 103, Kings- 
way, London, W.C.2. 


so 


EWEN J. MACLEAN. 
President, British 


JoHN RosE BRADFORD, 


President, Royal College of Medical 


Physicians ; Member of Association ; Senior Gynie- 

General Council, King cologist, Cardiff Infirmary. 

) ’s spital Fund. 

a J. M. H. MacLxon, 
MOYNIHAN, President of the Section 

President, Royal College of Dermatology, Royal 


of Surgeons. Society of Medicine. 


FLORENCE E. BARRETT, 





Consulting Gynecological 
Surgeon, Royal ‘ree 
Hospital. 

FE. FARQUHAR BUZZARD, | 
Regius Professor of Medi- 
cine, Oxford. 

Dawson of PENN, 

President, Royal Society of 
Medicine. 

RoBERT A, FLEMING, 
President, Royal College of 
Physicians, Edinburgh. 

GORELL, 


Chairman, King’s College 
Hospital. 

THOMAS HORDER, 
Member, Advisory Com- 


mittee, British Empire Can- 
cer Campaign. 
KNUTSFORD, 
Chairman 
Hospital. 
J. P. LoCKHART-MUMMERY, 
Chairman, Executive British 
Empire Cancer Campaign. 


of the London 


ALEXANDER MILES, 
President, Royal College of 


Surgeons, Edinburgh. 
READING, 
Chairman, British Empire 


Cancer Campaign. 


HUMPHRY ROLLESTON, 
Regius Professor of Medi- 
cine, Cambridge ; Chairman 
of Imperial Cancer Research 
Fund. 

ARTHUR STANLEY, 
Treasurer, St. Thomas’s 
Hospital : Chairman of the 
British Red Cross Society. 


STANMORE, 
Treasurer of St. 
mew’s Hospital. 


Bartholo- 


STCLAIR THOMSON, 


Emeritus Professor of 
Laryngology, King’s Col- 
lege Hospital. 

JoHN BLAND-SuTTON, 
Vice-Chairman, British 


Empire Cancer Campaign. 


Che Clinical Interpretation of 
Aids to Diagnosis. 


A Series of Special Articles contributed by Invitation. 


XXIX.—THE INTERPRETATION OF BASAL 
METABOLISM TESTS. 
A CLEAR understanding of the value of basal 


metabolism tests in clinical medicine must be based 
on a knowledge of the physiology and technique of 
the test, and of the factors which may cause deviation 
from the normal in health and disease. 

The rate of heat production in the body varies 
throughout the day and might according to the 
amount of physical and mental activity. In order 
to compare the rate of heat production of different 
persons measurement must take place under certain 
arbitrary conditions, and the state found to be most 
convenient for comparison is when metabolism is 
reduced to the minimum necessary to keen the body 
alive under conditions of complete rest. Metabolism 
reduced to its lowest level is known as basal meta- 
bolism, and for practical purposes is most nearly 
attained after a night's rest in the horizontal position, 
no food having been taken for 12 hours and no 
movement having taken place before or during the 
test. For the rate of heat production in different 
persons to be compared allowance must also be 
made for differences in weight and height, or what is 
found to be more exact, for differences in surface area. 
In practice the latter is calculated from the two 
former factors, and the unit of comparison is taken 
to be the number of calories produced per square 
metre of skin per hour under basal conditions. Lastly, 
allowance also has to be made for the normal variation 
for age and sex. When all these factors have been 
taken into account, the basal metabolism is expressed 
as a percentage above or below normal for the size, 
age, and sex of the subject. Variations of 15 per 
cent., plus or minus, may occur in patients who are 
otherwise apparently normal. 


Technique. 

The Douglas bag method is the one most commonly 
used in this country for estimating the basal meta- 
bolism. Briefly, the method is as follows. A sample 
of expired air is first collected under basal conditions 
over a measured period of time. The amount of 
CO, in the sample, the total amount of expired air, 
and the respiratory quotient are then measured, and 
pw amount of oxygen absorbed calculated from these 

ata. 

An alternative method which in careful hands is 
sufficiently accurate for clinical purposes makes use 
of the Benedict student apparatus. The subject breathes 
into a closed circuit containing oxygen, a measured 
quantity of pure oxygen being introduced as it is 
absorbed. The time taken for the absorption of a 
known quantity of oxygen is measured, and from 
this data the basal metabolism is calculated. This 
method is quicker than the Douglas bag method, but 
is less accurate. 

Whatever method is used, it is important that its 
accuracy shall be confirmed from time to time on a 
series of normal controls. 

For accurate estimations it is important that the 
subject shall breathe normally both before and during 
the test, since nervousness and excitement, by 
increasing the muscular effort of respiration and 
causing over-breathing may lead to a large error. 
This applies particularly to patients with hyper- 
thyroidism. It is important, therefore, for patients 
to become accustomed to breathing into the respira- 
tion apparatus before the actual measurement is 
made. Mental excitement during the test must also 
be avoided. Du Bois describes the case of a patient in 
a large calorimeter whose metabolism unaccountably 
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rose 10 per cent. It was finally discovered that 
the patient had seen through the window of the 
calorimeter someone whom he disliked intensely. 
The amount of practice required before normal 
respiration is established varies greatly in different 
patients. The first estimation, however, should 
always be discarded, as the error is likely to be high. 


Sources of Error. 

To appreciate the clinical value of these tests it is 
necessary to understand the many ways in which 
error may arise. The greatest regulator of the rate 
of metabolism is the thyroid gland. It has been 
shown in a large series of cases of myxcedema that 
for every mg. of thyroxin absorbed the basal metabolic 
rate is increased by 2-5 per cent. Consequently it is 
in diseases of this gland that basal metabolism tests 
are most often made. There are, however, other 
states of disease in which the metabolism may be 
altered, and these must be allowed for in interpreting 
basal metabolism readings in thyroid disease. To 
give a crude example, extreme undernutrition and 
hyperthyroidism may be associated in the same 
patient. The former will tend to lower the metabolism 
and the latter to raise it, so that the resultant reading 
will be far from an indication of the degree of hyper- 
thyroidism. During starvation the basal metabolism 
falls to a low level. Benedict’s experiments on the 
fasting man, Levanzin, showed that heat production 
fell gradually from the start, and was 30 per cent. 
lower on the twenty-first day of starvation. In states 
of moderate undernutrition there is evidence to show 
that the metabolism is almost unchanged, while in 
children between the ages of 8 and 12 there is an 
increase. The effect of fever on the basal metabolism 
is profound and must never be forgotten. According 
to Du Bois, the average increase is 7:2 per cent. for 
every degree (Fahrenheit) of rise in temperature. In 
simple or constitutional obesity no very marked 
deviations from the normal have been proved. In 
that associated with hypopituitarism there is a 
lowering in some cases. In diabetes mellitus the 
depression of the basal metabolism has been shown 
to be proportional to the severity of the disease. In 
mild cases it is normal, while adequate insulin treat- 
ment tends to restore the metabolism to normal in 
severe cases. In secondary anwmia the observations 
of Boothby and Sandiford reveal a normal basal 
metabolic rate in nearly all cases, whereas in pernicious 
anemia their cases showed a raised rate. In leukaemia 
and polycythemia the basal metabolism is, according 
to most authors, definitely high. 

From the foregoing list it can be seen how essential 
it is to assess basal metabolism results in conjunction 
with clinical findings, and when using the test in 
thyroid disease the possible effects of coexisting disease 
of another kind must not be forgotten. 


Myxeedema. 

Myxcedema is caused by a diminution in the 
secretion of iodothyrin by the thyroid gland, and the 
basal metabolism may fall as low as 50 per cent. 
below normal. In such severe cases a single estimation 
is useful in confirming the diagnosis and in giving an 
estimate in figures of the severity of the disease, and 
an idea of the amount of thyroid which will be 
required in treatment. The actual dosage, however, 
must be regulated more by the clinical condition than 
by the actual test. The state of the cardiovascular 
system is all important, for severe cases of myxcedema 
often have myocardial degeneration; thus any 
speeding up of the metabolism of the body, which 
throws extra strain on the heart, must be done slowly 
and cautiously. Clinically the test is of greater value 
in diagnosis in borderline cases of myxcedema, in 
cases of other disease in which a coexisting thyroid 
deficiency is suspected, and in partially treated cases 
of myxcedema coming under observation after 
previous indiscriminate treatment. In such cases a 
reading of 15 per cent. below normal is strongly 
suggestive of thyroid deficiency. Repeated estima- 
tions during treatment with thyroid preparations are 








| thyroidism, 


of greater value than single estimations in judging 
the dosage required to maintain the metabolism at a 
normal level. 

Estimations of basal metabolism might be of great 
value in the early diagnosis of cretinism. Unfortunately 
the difficulties of performing the test accurately in 
children are very great, and no method has yet been 
devised which is of practical value in routine clinical 
work. 

Hyperthyroidism. 

In conditions of over activity of the thyroid gland 
basal metabolism tests have their greatest clinical 
application. In severe cases of both exophthalmic 
goitre and toxic adenoma single controlled estima- 
tions are a useful confirmatory indication of the 
severity of the disease, while tests repeated at intervals 
are used to indicate progress during treatment. In 
very severe cases of hyperthyroidism the rate may 
rise to 100 per cent. above normal. In moderately 
severe cases +40 per cent. is a frequent figure. Of 
the clinical signs the pulse-rate is the sign which 
bears the most constant relationship to the metabolic 
rate. This relationship may, however, be disturbed 
by additional cardiac complications, such as annular 
fibrillation or myocardial degeneration. Above 40 per 
cent. the diagnosis is usually clear and does not 
need instrumental confirmation. In 
isolated tests are therefore of little use, and may 
worry the patient unnecessarily. Repeated tests, 
however, at intervals of a week or ten days are of 
great value in estimating the patient’s reaction to 


severe cases 


rest and medical treatment and the urgency of 
operation. In borderline cases of hyperthyroidism 
the test is of diagnostic value. The syndrome of 


nervousness and tachycardia is a common one, and 
it is often difficult to distinguish the rapid pulse-rate 
and nervousness of functional disease from early 
Graves’s disease. \ basal metabolic rate raised 15 per 
cent. in such a case strongly favours the latter 
diagnosis. Here it must be remembered, however, 
that the nervous patients are just those who may 
have most difficulty in breathing normally during the 
test, and are likely to give an error on the high side. 

In cases of long-standing goitre the test has the 
same’ value in the diagnosis of oncoming hyper- 
for once this is confirmed by a basal 
raised 15 per cent. or more operation 
imminent consideration. 

The foregoing remarks apply to cases of hyper- 
thyroidism in which no iodine has been given. Iodine 
has a profound and as yet unexplained action on the 
basal metabolic rate in exophthalmic goitre, and if 
it has been given this fact must be taken into con- 
sideration. When it is first given the basal meta- 
bolism in nearly every case falls to a normal level in 
from one to three weeks while iodine is continued. 
At the same time the signs of the disease grow less, 
the exophthalmia, tremor, and nervousness abate, 
and the pulse is slowed, although it rarely reaches 
normal. As a result of the diminished metabolism 
the unpleasant sense of heat experienced disappears 
and the patients are cooler and quieter. This state of 
affairs is not maintained, and after a period of a few 
days or weeks, even if iodine is still given, the basal 
metabolism rises steadily again and there is a parallel 
clinica] relapse, though this does not reach the former 
level of severity for some time. If iodine is discon- 
tinued the relapse is sudden, and the basal metabolism 
rises rapidly. In a few cases there may be clinical 
relapse without a corresponding rise in the metabolic 
rate. I have seen two patients who had been taking 
Lugol’s iodine continuously for six months, and 
although they both showed all the signs and symptoms 
of severe exophthalmic goitre, their basal metabolic 
rates were —9 and —13. 

The clinical interpretation of basal metabolism 
readings in patients with hyperthyroidism who have 
been taking iodine must, therefore, depend on a 
consideration of the history of iodine medication. 
Isolated estimations in those who have been taking 
iodine irregularly or for a long period are of no value. 
The most useful application of iodine in exophthalmic 


metabolism 
becomes an 








THE LANCET, | MODERN PHYSICAL 


TREATMENT 


IN RELATION TO RHEUMATISM. |MAY 4, 1929 939 








goitre is in producing an artificial remission of the 
disease at the time of operation and preventing post- 
operative crises. Ideally the best time for operation 
would appear to be when the basal metabolism has 
been reduced to normal or as near normal as possible 
with iodine. A series of estimations during the period 
of preparation will determine when this optimum has 
been reached, and is then a useful confirmation of 
clinical observation. 

The test is also of value when, in spite of a partial 
thyroidectomy, some signs of hyperthyroidism persist 
or recur. Then a constant increase of 15 per cent. or 
more may indicate the necessity for removal of a 
further portion of the gland. Occasionally cases 
occur after operation in which a rapid pulse and 
slight exophthalmos are associated with other signs 
suggestive of myxcedema. In such mixed cases 
constant readings either above or below normal give 
a better indication of the activity of the thyroid 
gland than clinical observation. 


Conclusion. 

To sum up, basal metabolism tests are of greatest 
value to the clinician in borderline cases of hyper- 
or hypothyroidism. Readings of 15 per cent. above 
or below normal are strong confirmatory evidence of 
a disordered output of the thyroid gland. Repeated 
estimations are useful in following the course of a 
disease and its reaction to treatment. There are, 
however, other causes, apart from thyroid disorders, 
which alter the metabolism, and these must also be 
considered in interpreting results. As Mackenzie has 
pointed out in the study of heart disease, the goal of 
precise methods is to enable us to dispense with them 
as soon as we have learned all that they may be able 
to teach us; so it is with basal metabolism tests, but 


at present they form a useful aid in diagnosis and in | 


checking treatment. 


LESLIE COLE, M.D. Camb., M.R C.P. Lond., 
Hon. Assistant Physician, Addenbrooke's Hospital, 
Cambridge. 
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IN 


PHYSICAL TREATMENT 
RELATION RHEUMATISM. 
By R. FORTESCUE FOX, M.D., F.R.C.P., 


PRESIDENT OF THE LIGUE INTERNATIONALE 
RHEUMATISME. 


TO 


CONTRE Lt 


II.*—CONTINENTAL PRACTICE AND TEACHING. 
IN the early part of last century a widespread 


water. The peasant, Priessnitz, established his 
‘““water-cure’’ on the Grafenburg in 1830 and 
formulated, with real genius, a regimen of simple 
habits and diet, with baths and applications, exercises 
and perspirations, which certainly proved itself of 
spectacular benefit to large numbers of sufferers from 
chronic ailments. 
followers this teaching became too soon a rigid and 
lifeless system. Rickli followed, with his ‘‘ atmo- 
spheric cure’”’ on the shores of the Austrian lake 
Valdes (now Yugoslavia). He upheld the healing 
virtues of light and water and air; water was from 
the earth, air was an intermediate agency and, 
most potent of all, light came from the heavens. Such 
invocation of the elements, although a revival of 
ancient teaching, was in sharp opposition to the 
accepted medical teaching of the times. The tradi- 
tions of Rickli still linger in the establishments in 
that country dedicated to ‘natural remedies.” 
Lastly came Father Kneipp at Worishofen, near 
Munich, who preached to throngs of health-seekers 


* Part I. appeared last week, 





| direction of Prof. 


Unfortunately, in the hands of his | 


| the direction of Dr. Ernst 





from all countries the virtues of cold water in the 
morning air and sunshine. Elderly patients are still 
living who tell of the astonishing benefit they 
derived for a languid circulation and cold extremities 
from walking barefoot in the dewy grass. 

This recourse to physical remedies by multitudes of 
persons of all classes seems now an almost instinctive 
movement of reaction from artificial medication. If 
only we could give to our medical instincts the 
support of knowledge and to our medical knowledge 
the authority of instinct! It became necessary to 
study seriously these unsuspected or neglected 
methods of treatment. In Central Europe the 
movement of investigation was led by Winternitz, 
one of the earliest and greatest pioneers in modern 
hydrology. His Principles of Hydrotherapy were 
formulated in 1877, and from that date onwards he 
amplified and illustrated his theme in a remarkable 
series of experimental studies carried on in his clinic 
at Kaltenlautgeben near Vienna. To the work of 
Winternitz and of his pupils, many of whom are still 
living, is attributable a great part of the existing know- 
ledge, still far from complete, of the actions and uses 
of heat and cold upon the human body in health and 
disease. 

In the present century hydrotherapy and other 
forms of physical treatment have been brought into 
fresh prominence by their use for military cases in 
most European countries as well as in America, 
Canada, Australia, and New Zealand. One idea, or 
hypothesis, or method, or technique, succeeds to 
another, and it is not unnatural that the use of some 
particular form of energy such radiotherapy, 


as 


| heralded by dazzling discoveries, should temporarily 
| occupy the entire field without regard to its indis- 


pensable allies. 


Hospital Departments in Germany? 

In most general hospitals physical treatment of 
one kind or another, such as electricity and massage, 
is employed, and in some of these hospitals, as in 
England, the physical departments are 
more comprehensive. 

A physical treatment department of 
hensive character forms a constituent 
great Barmbeck Hospital at Hamburg. Four pavilions 
are allocated to this section, which under the 
Eric Plate. About 1100 patients, 
for whom physical methods of treatment are con- 
sidered desirable, are admitted to the hospital every 
year. Heat and movement in many forms are employed 
for rheumatic cases and simple apparatus for measur- 
ing the deformity and immobility of joints. Just 


becoming 


& compre- 
part of the 


1s 


| emphasis is laid upon complete investigation of the 
| patient’s general condition, since a 
| other 
| disease, 
popular movement originated in Central Europe for 
the use of external remedies, and especially of cold | 


disturbance 
is often associated with 
Three laboratories are attached 
physical section, and a_ considerable 
original work is carried on. 

The physical treatment department at the Rudolf 
Virchow Hospital at Berlin, of which Dr. \. Laqueur 
is the director, has no beds, but serves for in- and 
out-patients from the entire hospital. The methods 
of treatment employed are five—water, mechanical 
treatment, diathermy, light, and electricity. In the 
last year the number of treatments given was in 
round figures as follows: water, 34.000 ; mechanical 
treatment, 10,000; of the other three, each 8000. 
The average duration of physical treatment was 
from four to six weeks. A similar department under 
Freund forms part of the 


of 
articular 

to the 
amount of 


functions 


University Clinic at Vienna. 

A physical section at the great civil hospital at 
Strasbourg was opened by the Germans in 1912, 
mainly for the insured population, and serves for 
the hospital itself and for out-patients from the city. 
The large central bathing hall is maintained at a 
temperature of nearly 70° F. and contains a circular 
pool divided into sectors at different temperatures. 


* Fox and Mautner, M.: Appendix to Ministry of Health 
Report on Chronic Arthritis, London, 1928, 
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Around the room there are compartments and 
appliances for treatment by vapour, fango packs, 
douches, radiation, &c. Various forms of local 
treatment, such as diathermy, hot air, and manipula- 
tion, are given in a suite of rooms on an upper floor. 


Spas and Sanatoria. 


In continental countries, as in England, the chief 
spas are equipped for comprehensive physical treat- 
ment. All well-established spas may be regarded as 
health resorts for physical treatment, in which the 
local waters and climate play an essential part. 
But of late years, and especially since the war, when 
the cult of rays has rather dazzled the world, radio- 
therapy and the other accessory physical methods of 
the spas have been multiplied and magnified and in 
many places have temporarily eclipsed the use of the 
waters. 

A reaction is now in progress. It is recognised that 
the multitudinous conditions presented by differing 
forms of incipient and chronic disease require many 
kinds of physical treatment, and that the value of the 
spas and health resorts must in the end rest upon 
their natural endowment and their distinctive 
methods. 

Physical treatment, including in each case the local 
spa treatment, is used at the spa hospitals even 
more extensively than in England. The local baths 
and waters, with accessory methods, were much 
used for disabled soldiers at the military spa 
hospitals in France and the Pro Patria Hospital at 
Pistany and in many other localities. Recent 
buildings like the Landesbad at Aachen have been 
even more completely equipped for combined physical 
and spa treatment. The extensive use of physical 
methods, including hydrotherapy, in public and 
private sanatoria throughout Central Europe must 
not be forgotten. 


Clinics for Physical Treatment in the Towns. 


A large proportion of the patients treated at the 
physical departments of hospitals and at the spas 
in Germany and Austria are insured persons. The 
great medical and social significance of the health 
insurance system may be gauged from the fact that 
insured persons now number in many places, as in 
Strasbourg, nearly one-half of the population. In 
Germany and Austria they are members of friendly 
societies (Krankenkassen), by whom facilities for 
treatment are arranged. So large, however, are the 
numbers of the insured, intellectual as well as manual 
workers, for whom special methods of treatment are 
required, that it has become necessary to set up 
clinics for physical and other forms of treatment in 
the towns. These clinics are in fact in those countries 
provided by the societies for the benefit of their 
members. 

A palatial new clinic of this character has been 
lately opened in succession to smaller establishments 
at Hamburg. In Saxony what are called the ‘‘ natural 
methods’ of treatment have long enjoyed great 
popularity, and it is significant that the amount now 
spent by the societies, in Dresden for example, for 
baths and massage exceeds one-third of the total 
payments to chemists and druggists. At the great 
clinic at Dresden, which was opened just before the 
war, the figures showing the total number of treat- 
ments for the last available year are approximately : 
water, 90,000; light, 48,000; electricity, 47,000; 
inhalations, 9000; exercises and mechanical treat- 
ment, 8000. From 400 to 500 cases are here treated 
daily. Itisstated that the milder forms of treatment 
by baths and hot air are especially popular in Dresden 
with rheumatic patients, who sometimes wish to 
continue such treatment when it is no longer necessary 
on medical grounds. 

In Berlin the associated societies, with nearly a 
million and a half members, have more than 40 
ambulatoria or out-patient clinics. In these establish- 
ments medical advice is given to the members on a 
great variety of special subjects. Physical treatment 





of one kind and another is installed at most of these 
clinics. The Central Ambulatorium in Berlin is 
equipped with a complete hydrotherapeutic depart- 
ment, with baths in porcelain and wood, for various 
forms of medical baths, as well as appliances for hot 
air and vapour, fango, light, diathermy, and 
mechanical treatment. The current figures show a 
total of 157,000 treatments per annum, of which 
about one-half were given in the hydrotherapy 
department. 

Many other town clinics have been set up by the 
societies in German and Austrian cities. At some of 
these large numbers of cases are treated. The 
establishments vary very much in equipment, in their 
medical and general organisation, and in the degree 
of skill and accuracy with which the treatment 
earried out. Although many of them are doing 
excellent work, there appears to be at most of these 
clinics little or no effort made at serious investigation, 
either of the cases treated or of the methods of 
treatment employed. Moreover, although they 
follow identical objects and methods, their organisa- 
tions appear to lack central guidance and codrdination. 


is 


Current Teaching. 

The current medical teaching on physical treatment 
in Germany has been recently set forth in some recent 
handbooks by several of its leading exponents. Dr. 
Laqueur ‘ bases his conclusions on many years’ 
experience in his department in Berlin where some 
3000 cases annually are under treatment by physical 
methods. Like the other authors cited, it is his 
practice to use hydrotherapy in conjunction with 
radiation, electricity, and movements. There is 
general agreement among all these writers that the 
value of hydrotherapy is insufficiently recognised, 
both in acute and chronic disease. Laqueur holds 
that recent work has clearly established the action 
of baths upon the vegetative nervous system and 
blood pressure and also their stimulant action upon 
metabolism in addition to their more local effect in 
the production of hyperemia. 

Dr. George Hauffe, in his most recent work,® 
reaffirms conclusions which are founded on experi- 
mental work carried out at Dr. Kraus’s University 
Clinic at Berlin. Hauffe has studied the effects of 
cold and heat upon the circulation in the partial or 
half-bath, given at a slowly increasing temperature, 
often up to the limits of toleration. Changes in the 
distribution of the blood are shown by the plethysmo- 
graph attached to the untreated arm. The arm bath 
at temperatures rising to 42° C. produces an increase 
of volume in the arm, but it is interesting to note 
that experiments on healthy and diseased individuals 
show different results. Hauffe holds that any kind 
of slowly increasing stimulus may produce an 
increasing dilatation of the peripheral vascular 


1 system, whilst violent or sudden stimuli of all kinds 


cause contraction of this system. The ‘‘ reservoir of 
the circulation ’’—that is to say the heart, pulmonary 
circulation, and the larger vessels of the body cavities— 
is distended when the peripheral circulation is con- 
tracted and vice versa. This statement may be com- 
ared with the fact that in the tropics and in hot 
aths the amount of blood circulating in the skin 
may be enormously increased (according to some 
observers up to 50 times the normal), a fact which 
led Joseph Barcroft to suggest that the volume of 
circulating blood may be temporarily increased.* 
Hauffe believes that, since the coronary and bronchial 
vessels belong to the peripheral system, the state of 
nutrition of the heart and lungs can be deduced 
from a study of the cutaneous vessels. The physician, 
he adds, who wishes to understand hydrotherapy 
must be willing to get his hands wet, just as the 
surgeon gets used to the knife. 


oo. A.: Praxis der Physikalischen Therapie, Berlin, 
1 

* Hauffe, G.: En nage Therapie des praktischen 
Arztes, Berlin and Vienna, 1926 

© Quoted by Sandstroem : AspectsT of 


The + 
1927 


Tropical Climates, Phys. Rev., April, 
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A convenient and systematic handbook on hydro- 
and thermo-therapy ’ is the work of Dr. Ernst Tobias, 
who has for many years conducted a course of 
instruction for practitioners. He deals with all the 
most convenient forms in which heat is applied in 
practice, especially in the treatment of nervous 
disease. Whilst the peripheral sensitiveness to pain 
and touch is increased by short applications of heat 
or cold, prolonged warmth, as in “ sedative ’”’ baths, 
greatly diminishes this sensitiveness. The hypo- 
thesis of Goldscheider is cited that the stimulation 
of thermal nerves inhibits the spinal pain centres, 
and that ‘‘the sensation of warmth displaces the 
sensation of pain.”’ 

Dr. Walter Krebs, who is in charge of the large 
Landesbad Hospital for the Rhine provinces at 
Aachen, has written a short treatise on the founda- 
tions of hydrotherapy.* In this hospital all kinds of 
physical treatment are given, as well as surgical and 
medical treatment of other kinds, and important 
research work is being carried on in connexion with 
the German Society for Combating Rheumatism. 
It is, in short, an ‘arthritic unit’? of the type 
foreshadowed by the British Ministry of Health. 


(To be concluded.) 


A NOTE ON THE 
GRAPHIC METHOD OF GRADUATION IN 
THE CONSTRUCTION OF LIFE-TABLES. 


By HILDA M. WOODS, 
ASSISTANT LECTURER IN EPIDEMIOLOGY AND VITAL STATIATIC8, 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 


ALTHOUGH the importance of expressing mortality 
data in life-table form can be exaggerated (Green- 
wood),' the use of life-tables in affording summary 
comparisons of place with place or epoch with epoch 
is considerable. In the past, medical men have been 
rather daunted by the ‘“‘ mathematical ’’ appearance 
of the methods of construction. It has been our 
experience in the Division of Epidemiology and Vital 
Statistics of the School of Hygiene and Tropical 
Medicine that even the short methods, facilitated by 
Dr. E. C. Snow’s tables, do not appeal to the, unfor- 
tunately, numerous medical men who look on equa- 
tions or formule with mingled awe and aversion. 
There is not, of course, any magic about arithmetical 
methods of graduation. The only superiority they 
possess over the dexterous use of a lead pencil is that, 
if the necessary sums are worked out accurately, 
all the users of the same formule must reach the same 
results, while no two wielders of a pencil will draw 
precisely the same curves. The practical question is 
whether the answers differ to an extent which matters 
in any public health application. 

The graphical method of interpolation was first 
employed by Milne in the construction of the Carlisle 
table in 1815, but for a long time there was much 
uncertainty as to the precise method he used to obtain 
the population and deaths at the individual age- 
periods. It was not until 1883 that King* proved 
conclusively that Milne had adopted graphical 
interpolation to obtain his values. Graduation by the 
graphical method is extremely simple and requires 
little knowledge of mathematics. Briefly the process 
is as follows: to find the number of lives at risk for 
individual years of life from the quinquennial and 
decennial groups of ages, mark off along the abscissa 
line equal portions for the quinquennial groups of 
ages and double length for the decennial age-groups ; 
then construct a series of rectangles equal in dimen- 
sions to the population at each of the separate age- 
groups, and draw a continuous curved line through 
the upper part of each of the rectangles. The curved 


’ Tobias, E.: Hydro- und thermo-therapie von Inneren und 
Nervenkrankheiten, Berlin and Vienna, 1923. 


* Krebs, W.: Grundriss der Hydrotherapie, Bonn, 1923. 





line must never change its course so as to form an 
angle in its path, it must so cut each of the rectangles 
that the area cut off is equal to the area added, and 
the sum of the values read off from the curved line 
bounding the space above must be equal to the total 
area of the rectangle. The same process is followed 
to obtain the deaths at individual ages from the 
deaths in age-periods.* 

Newsholme used Milne’s graphic method in the 
construction of the Brighton life-tables (1881-90 and 
1891-1900), and the same process was adopted by 
Tattersall for the Oldham life-table (1881-90). No 
attempt was made to compare the result of the 
graphic method with that of mathematical formule 
until Hayward ® discussed improved analytical methods 
for the construction of life-tables and tried his formule 
on the Brighton data 1881-90. He found, somewhat 
to his surprise, that, comparing Newsholme’s values 
for the expectation of life, the graphic method gave a 
remarkably close approximation to the result of the 
analytical. He also showed in a later paper ‘ that 
inconsistent results could be obtained by employing 
different analytical methods, and it was not wise to 
compare life-tables unless they had been calculated 
on a uniform plan. Newsholme and Stevenson ° 
discussed the comparative value of the two processes 
for constructing life-tables, and in the same paper 
published a full and clear description of the graphic 
method based on the experience of Brighton in 1891- 
1900. They pointed out that neither the graphic 
nor the analytical method could be relied upon to 
give accurate results for ages 0-5, nor for ages 85 and 
upwards, owing to the untrustworthiness of these ages 
of the census and death returns. For intermediate 
ages they considered that the graphic method was 
undoubtedly preferable to the analytical because it 
was easier, more expeditious, and the results (see 
table below reproduced from Newsholme and 
Stevenson’s report) were in close agreement with 
those obtained by the analytical. 


Brighton (Males) Life-table, 1881-90. 


** G.”’ = graphic 
method (Hayward). 
from “ G.” 


method 


(Newsholme). A." = analytical 
Dif. “A..” “G ” 


G.” differences of “A 


1. po Diff. 

A. E Vis 76° 
22:36 
16-46 
10-94 

6:58 

3:46 


1:2 


+0-00 
-——~0-02 
~—0-02 
-—0-06 
+-0-13 
0-46 


40°55 
36°51 
| 29-02 





As a further test I applied the graphic method to 
the data of England and Wales for 1901-10, and 
compared the expectations of life with those found 
by King for the same period (English life-table No. 7, 
males). My results are in such close agreement with 
those of King that it seemed worth while putting the 
results on record. 

With the England and Wales data one is dealing in 
millions, not as in Newsholme’s case in thousands, 
and it was not, of course, possible to obtain the same 
degree of accuracy in reading off the figures from the 
curve without constructing a curve on such a large 
scale as to become unwieldy. The central population 
for the individual years of life were only taken to the 
nearest 10,000, and the numbers dying at each age in 
hundreds, but, as will be shown, this did not materially 
worsen the results. The distribution under five years 
was based on births and deaths, and from age 85 
upwards the curves of populations and deaths were 
reconstructed on a much larger scale. Newsholme 
used the method of differences for this part of his table 
for the sake of greater exactitude. No attempt was 
made at refinement with the England and Wales 


* For a full description of the method see Newsholme and 
Stevenson, Jour. of Hyg., 1903, iff., 297. 
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figures, the aim being to work out the table on the 
simplest possible lines. 


Expectation of Life. England and Wales, 








1901-10, 
G.M.=graphic method e. K.E. = King’s English life-table. 
No. 7, € P.c. diff. — per cent. difference. 
Age. G.M K.E. P.c. diff.j] Age. G.M. | K.E. P. Cc. diff. 
0 48-91 48-53 0-8 45 23-35 | 23-27 0 34 
5 55°97 55:90 0-13 50 19:81 19-76 0-25 
10 «51-92 51°81 0-21 55 16°54 16-48 0-36 
15 47:43 47-31 0-25 60 13°56 13-49 0-52 
20 43-12 43-01 0-26 65 10-82 10-80 0-19 
25 38-98 38-86 0-31 70 8-37 8-39 0-24 
30 34°94 34°76 0-52 75 6-48 6-41 0-11 
35 30-90 30-79 0°36 80 41:70 4°86 0-33 
40 27:07 26-96 0-41 &5 3-58 3-53 0-14 





Although the results of the graphic method, com- 
pared with King’s figures, rather over-estimate the 
expectation of life, the difference never amounts to 
1 per cent. Such small discrepancies suggest that 
results sufficiently accurate for all practical purposes 
can be obtained by this simple method of graduation. 
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PARIS 


(FROM OUR OWN CORRESPONDENT.) 


A General Medical Council for France. 

THE scandals in the medical profession, recently 
given unsympathetic publicity in the lay press, have 
brought to a head a scheme which has long been 
brewing, and which only needed the impetus of several 
shady transactions to coax it into the open. This 
scheme is nothing short of a General Medical Council, 
which, it is hoped, will enable the medical profession 
to put its own house in order. Its essential features 
were outlined by Prof. V. Balthazard at a recent 
meeting of the Académie de Medécine. As he pointed 
out, the medical corporations in former times, acting 
under the egis of the Faculties of Medicine, kept their 
members very strictly in the narrow path of virtue, 
and long after the disappearance of these corporations 
their disciplinary influence survived. The law of 1884 
did not equip the medical syndicates with the neces- 
sary means to enforce discipline ; for not only were 
doctors free to decline membership thereof, but the 
syndicates were unable to impose their will in delicate 
matters of medical etiquette. A syndicate might 
blame, or, in extreme cases, exclude from its member- 
ship a peccant doctor, but such action did not 
necessarily terrify him into better ways. 

The sort of council which Dr. Balthazard asked the 
Académie de Médecine, as chief guardian of the 
interests and honour of the medical profession, to 
recommend to the Government, is a body which would 
control every doctor, and which would have powers | 
enabling it in extreme cases to deprive an offender of | 
his legal right to practise medicine. Anticipating the | 
objection that the lay tribunals already deal with 
offences committeed by doctors, Dr. Balthazard 





marked that such tribunals are incapable of dealing 
with the doctor who lapses into charlatanism, who 
advertises himself in a manner calculated to discredit 
his profession, or who gets entangled in collusionary 








transactions which are ethically, rather than legally, 
shady. After discussing the proposed machinery of 
this new body, which is, of course, to be composed of 
doctors elected according to certain well-defined rules, 
and from the decisions of which appeals can be made 
to a yet higher power, Dr. Balthazard gave an account 
of the ethical code by which the new Council would 
be guided in its decisions. On a later occasion it 
would be interesting to review this code at some length, 
and as a foretaste of this review, it may be noted that, 
in the matter of dichotomy, a business-like solution 
is proposed. It is suggested that the medical practi- 
tioner shall be entitled, with the full cognisance of his 
patient, to a percentage of the special fees, his share 
being proportional to the importance of the part he 
plays himself, and never exceeding 25 per cent. On 
the recommendation of the President Dr. Balthazard’s 
proposition was referred to a special committee of 
which he is a member. In discussions of this kind the 
Anglo-Saxon doctor must sometimes ponder over his 
Latin confrére’s use of the term ‘“ client’’ when 
speaking of the person described in Anglo-Saxon 
countries as the ‘‘ patient.’ Is it that we Latins are 
more commercially minded than our colleagues on 
the other side of the Channel ? Or are we simply (one 
hesitates to suggest a train of thought culminating in 
any claim to superiority) more candid ? 


« 
- 
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SCOTLAND. 


(FROM OUR OWN CORRESPONDENT. ) 


Cruelty to Children. 


THE Royal Scottish Society for the Prevention of 
Cruelty to Children continues its admirable work 
under the Children Act. This society is, I should 
think, unique in Scottish administration in one 


respect —namely, it has a statutory function under 
the Children Act. It has power to make investiga- 
tions into all cases of cruelty that are brought to its 
notice and to take the initiative in bringing the facts 
before the responsible authorities. The Children Act 
is extremely difficult to administer, and the welcome 
it had as the ‘‘ Children’s Charter’ has ended, on 
the whole, in disappointment. The primary reason 
no doubt is that there is no single authority respon- 
sible for its administration as a whole. Meanwhile, 
the Cruelty Association, or, as it is known among the 
people affected, ‘“‘The Cruelty,” continues, in its 
own field, to maintain its high standard of work as 
a voluntary body acting officially. Of over 100 cases 
coming before the society last year less than 4 per 
cent. ended in prosecution. This means that 96 per 
cent. of the cases are handled directly by the society 
officials. 
The Campaign against Tubercle. 

The Royal Victoria Hospital Tuberculosis Trust 
continues its activities from year to year. This is 
the fortieth anniversary of the Victoria Dispensary 
for Tuberculosis. The idea of the dispensary as the 
basis of a comprehensive scheme was converted into 
reality by Sir Robert Philip long ago and has spread 
over the world. The Victoria Dispensary opened 
its door in Bank-street, Edinburgh, on Nov. 22nd, 
1887. At that date it stood alone. The 40 years 
have allowed the committee gradually to develop 
the extensive programme of the Edinburgh scheme. 
Following the Victoria Dispensary, the scheme 
included the establishment of the sanatorium (the 
Royal Victoria Hospital) tuberculosis school, the 
working colony, the sanatorium colony of Southfield, 
the tubercle free dairy farm, and the Chair of Tuber- 
culosis in the University. In 1914 the committee 
transferred in gift to the city of Edinburgh three 
large institutions which constitute the chief factors 
in the corporation’s tuberculosis equipment. 

This year’s report, therefore, is important as 
containing the historical beginnings of a very great 
movement. Although tuberculosis continues to be 
a serious cause of crippling and death, its fatal grip 
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is everywhere relaxing. Every local authority in 
Britain now has a scheme of greater or less com- 
prehensiveness, and the attack of all forms of tuber- 
culosis is maintained with unfailing force. Yet the 
eases continue to occur in their thousands, and we 
are very far from mastery anywhere. The dis- 
appointments with methods have been numerous, 
although there has been much good result. But the 
disappointment has usually been due to the failure 
to recognise the universality of the infection and the 
failure to act early enough. 


‘“One of the most significant advances has been the 
gradual shifting of the doctor’s outlook from the adult or 
adolescent patient to the child. ... A remarkable result 
of the widespread acceptance of this viewis to be found 
in the now frequent requests from doctors, both medical 
officers to local authorities and private practitioners, for 
the admission of young children to Southfield, This is all 
to the good. Still, much more is needed. . . . The advent 
of tuberculous infection—almost inevitable under present 
conditions— should be watched for and appropriate measures 
taken to ensure that the infection becomes practically 
innocuous. The adoption of this procedure as routine 
practice by every doctor would hasten immeasurably the 
ultimate disappearance of gross disease.”’ 


Meanwhile, there is abundant room for research, 
and workers are not without hope that one day a 
direct antidote will be discovered. 


The Hospital Question. 


In Scotland it is becoming clearer that with the 
steadily increasing demands on the part of the 
public for hospital accommodation for diseases like 
pneumonia and influenza, codperation of the volun- 
tary hospitals with the public bodies is essential ; 
but where such codperation is readily given the 
position of the voluntary hospitals is being made 
more and more secure, since the official hospitals, by 
careful adjustment, can enable the voluntary hospitals 
to do the best work they are capable of in higher 
medicine and surgery. It is to be expected, as time 
goes on, that the hospital treatment of bronchitis, 
rheumatism, and other general diseases will steadily 
demand more accommodation. So far as Scotland 
is concerned, however, the new local government 
measure promises well. 


At the Elsie Inglis Memorial Maternity Hospital 


712 patients were admitted in the year ending 
Nov. 30th. This was a falling off, as against the 
previous year, of 152, but the decrease was due to 
the increase in the number of antenatal cases admitted 
involving a prolonged stay. There were in all 279 
weeks of antenatal care as against 186 in the previous 
year, and this is a good index of the trend of modern 
treatment. In the three and a half years since the 
hospital was opened the experience of the patients 
from the neighbourhood has shown the special need 
of antenatal rest and care and a higher atandard of 
health for the expectant mother. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT. 


An Outbreak of Enteric Fever. 

THERE has recently been a outbreak of 
enteric fever in the town of Carrick-on-Shannon which 
has now been traced to a grossly infected water- 
supply. The water-supply comes from the 
Shannon, and the intake is by a pipe which is not 
more than 15 feet from an open drain carrying the 
sewage from the fever hospital. Between Jan. 6th 
and March 4th eight typhoid patients from the 
neighbourhood of Ballinamore were treated in the 
fever hospital. Dr. Robert McDonnell, one of the 
medical inspectors of the Department of Local Govern- 
ment and Public Health, has investigated the out- 
break, and his report was published last week. He 
found that owing to leakages and breaks in the pipe 


serious 


river’ 





there was direct connexion between the fever hos- 
pital sewer and the pipe carrying water to the town. 
He recommends that a water-supply should be pro- 
vided from a new source, and he suggests Corbally 
Lake as a source. As long as the town is dependent 
on the river for its supply it is always in danger of an 
epidemic. The village of Leitrim is on the banks of 
the Shannon, only four miles above Carrick, and a 
single case of enteric occurring in that village would 
be a serious menace to the health of the people of 
Carrick. Dr. MeDonnell adds that the conditions in 
Carrick are the direct result of the complete absence 
of health organisation. If the county had the ser- 
vices of a county medical officer of health with a 
trained sanitary staff the outbreak could not have 
occurred, He adds that many of the medical practi- 
tioners in the county neglect their statutory duty of 
notifving eases of infectious disease. The out break 
has caused several deaths. including that of the 
member of the Dail for the district. 


UNITED STATES OF AMERICA. 
(FROM AN OCCASIONAL CORRESPONDENT. ) 


Medicinal Use of Alcohol. 


IN curious contrast to the news reaching us from 
England that alcohol is now prescribed much less 
frequently than it was a few years ago are some 
statistics recently published by the Bureau of 
Prohibition of the Treasury Department. In those 
States which permit the use of liquor for medicinal 
purposes there are 116,756 licensed physicians. Of 
these 48,097 were prescribing alcohol in 1927, -while 
last year the number had risen to 68,951. Each 
physician who prescribes must apply for permission 
to do so, and if this is granted he is allowed four books 
of prescriptions per annum. During 1927 one book 
each was used by 14,948 doctors, two books by 8743, 
three books by 10,861, and the maximum of four 
books by 13,545—a rather curious distribution of 
frequencies. The total number of prescriptions 
fssued during the year 1922 was less than 9 million, 
in 1927 the number was a little under 12 million— 
a maximum of 134 million being reached in 1925. 
The career of prohibition appears to be reaching 
something of a climax. Everyone is looking to the 
new President with the expectation that he will find 
some way to correct the abuses that have grown up 
under the administration of the 18th amendment. 
The ‘“ Jones’? law, which increases the penalties 
inflicted on bootleggers, seems to have put a good 
many of these out of business for the time at least. 
There is a possibility that juries in some States will 
refuse to convict under this new law. On the other 
hand, the State of Wisconsin which voted for Hoover 
in the presidential election has now recorded an 
enormous majority against the State prohibition law. 
This is a blow to the ‘‘ drys’’ who have interpreted 
the result of the presidential election as a mandate for 
prohibition. The success of prohibition is, perhaps, 
most fundamentally jeopardised by the now wide- 
spread habit of manufacturing wines in the home. 
Attempts to prevent this involve the need for tres- 
passing upon domestic privacy which in turn {fs 
bound to cause popular resentment. A_ recent 
{incident in Aurora, Illinois, where ‘‘dry’’ agents 
entered a home forcibly (and it seems illegally), 
knocked down the father of the family and shot his 
wife dead, has aroused a nation-wide indignation 
which is highly significant. 


Autopsies in Hospitals. 


The Council of the American Medical Association 
adopted a ruling in 1926 that after Jan. Ist, 1928, 
hospitals, to secure the recognition for the training 
of internes of the Association, must perform autopsies 
in at least 10 per cent. of the deaths occurring in their 
institution. At the beginning of the present year the 
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requirement was to have been advanced to 15 per 
cent. The decision has greatly increased the number 
of autopsies performed, the number of hospitals 
meeting the first requirement having increased from 
64-4 per cent. in 1926 to 93 per cent. in 1928. However, 
it has been decided to postpone the higher require- 
ment for one year to give some deserving institutions 
a chance to catch up with others that have been 
more successful. It is pointed out that those who 
have succeeded have been able in some cases to 
secure the codperation of the public by furnishing a 
report of the autopsy to relatives who are naturally 
interested in knowing the cause of death. The 
maintenance of a well-kept autopsy room to which 
visitors can be shown is also said to be of assistance in 
this regard. 





NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENT.) 


The Teaching of Psychiatry. 

Ir there is one department of medicine which is 
conspicuously the Cinderella of Indian medical 
schools it is that of mental diseases. This is no fault 
of the mental specialists. Indeed, there are several 
distinguished psychiatrists who, for many years past, 
have lost no opportunity of emphasising the urgent 
need of better teaching facilities for students in their 
department. The difficulty is, in part, the inade- 
quate provision of hospital accommodation for mental 
cases on modern lines, which is notoriously expensive ; 
in part the remoteness of existing mental hospitals 
in comparatively rural surroundings, far from the 
main teaching centres. But whatever excuse may 
be made, the lack of facilities is incontestable. 
Lieut.-Colonel Berkeley-Hill, who feels keenly on the 
matter, points out, in a lecture recently given at 
Delhi,' that although the term mental hygiene is 
itself of modern origin, since its introduction in 
1907 many advances have been made both in the 
prevention and cure of mental disease, and that the 
example of America in founding an association for 
mental hygiene in 1916 was soon followed by France 
and England, in both cases with far-reaching results. 
It may be held, perhaps with justice, that the spate 
of societies and associations in India does not lead 
to any increase in honest spade-work, but this is a 
case where not only the public, but the governments 
central and provincial, need instruction and stimula- 
tion, and there is need for propaganda by some 
authoritative body. Quite recently the Director 
of Public Health in the Bombay Presidency, himself 
a Parsi, drew attention to the prevalence of insanity 
in the Parsi community, which he attributed to 
consanguineous marriage. Other Indian communities 
are addicted to this custom, but no doubt many causes 
contribute to mental instability, and the first step 
in the correction of dysgenic racial proclivities is 
the collection and dissemination of knowledge. This 
function a society of mental hygiene would be well 
fitted to carry out. 


The Campaign against Leprosy. 


A good example of organised inquiry and 
propaganda is furnished by the progress of the 
campaign initiated in 1925 by the British Empire 
Leprosy Relief Association. The situation in India 
is much more perplexing than it is, for instance, 
in the Philippine Islands. In Luzon, the large island 
on which Manila is situated, the population consists 
principally of Christians, and it was here that 
the American administration, with characteristic 
vigour, put into practice many years ago a scheme 
of wholesale segregation which they were hopeful 
would exterminate the disease within a generation. 
A small island was available for isolation, with 
another nearby for relatives and friends visiting ; 


1 Indian Medicai Gazette, February, 1929. 





the people were, on the whole, docile, and easy 
communication by sea facilitated transit and made 
it possible for a roving medical commission to carry 
out inspection. The procedure, it appears, has not 
been as successful as had been expected, and any 
such wholesale regulation would have been impossible 
in India, with its diversities of race and creed. Indeed, 
even in the Philippines it was considered unwise to 
go so far with the turbulent Mohammedan population 
of the island of Mindanao. The tendency in India 
has been to proceed on the lines of least resistance 
The number of lepers, even according to the incomplet: 
census returns, is enormous, and it has been left tv 
private charity and to the exertions of the Mission t: 
Lepers, supplemented by small grants from publi: 
funds, to pe with the problem on an infinitesimal! 
scale by the establishment of asylums. 

Now, however, in the space of a few years, and with 
the assistance of very moderate funds (the result of a 
viceregal appeal which, unfortunately, coincided 
with a period of financial stringency) the Leprosy 
Relief Association has put a new spirit into the 
crusade. Recognising from the start that any kind 
of extensive scheme of compulsory segregation was 
out of the question, the Association concentrated on 
research and propaganda, coupled with facilities for 
instructing selected members of the medical pro- 
fession in treatment and policy. In the words of 
Dr. E. Muir, who is in charge of this department 
at the Calcutta School of Tropical Medicine and 
Hygiene, ‘“‘the old methods of forcible segregation 
of only that small proportion of the known leper 
population which exposed itself in begging on the 
roads—a section, by the way, consisting largely of 
non-infectious ‘ burnt-out ’ cases—are being replaced 
by voluntary clinics, the training of doctors in the 
most recent methods of diagnosis and treatment, 
iovestigation into local causes of high endemicity, 
and propaganda based upon such investigation.’’ 
A party has made sample surveys in Bihar, Bengal, 
Burmah, the Central Provinces, and Bombay, and 
where the incidence is heaviest it is hoped to start 
special leper clinics, or if funds are not at first avail- 
able for that, to establish leper departments in 
connexion with existing dispensaries. Some clinics 
are already in operation, and enough information 
is now available to show that good results may be 
hoped for along these lines. As Dr. Muir remarks, 
although we do not yet possess any single remedy 
which can be called a specific, we have at our disposal 
treatment which, when properly administered, will, 
in the great majority of early cases, rid the patient 
of all active signs and keep him well, provided he 
continues to take the proper precautions, and which 
will also heal up a large proportion of the advanced 
cases. The effect of recent action is already evident 
from the way early cases, which formerly hid 
themselves in despair at the absence of treat- 
ment, and through fear of social ostracism, are 
coming forward to take advantage of the newer 
methods, where these have been brought to their 
notice. That the spread of the good news is 
still very restricted, is, however, well exemplified 
in a case which came before the Allahabad High 
Court only four months ago,? in which a leper, 
disgusted with life, was actually helped by his friends 
and relatives, including his ten-year-old son, to 
commit suicide by throwing himself into the Ganges. 
This incident took place near the city of Meerut. 
A procession was formed, the voluntary victim was 
bathed, dressed in clean clothes, and fed on sweet- 
meats, after which he was taken to the river bank 
and pushed in by his friends and relations. 

It is not very long ago since mata devi, or small-pox, 
was everywhere regarded in India as an inevitable 
scourge of the gods. Surely people who have had the 
intelligence to appreciate the benefits of vaccination 
may be expected to display similar discernment 
in the case of leprosy, and to accept the relief which 
modern methods of treatment offer. 


* The Pioneer Mail, March Ist, 1929. 
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AUSTRALASIA. 


(FROM OUR OWN CORRESPONDENT. ) 


Treatment of Cancer in New Zealand. 


Mr. Sampson Handley’s visit to New Zealand has 
served to focus attention on the facilities for treating 
cancer in the Dominion. On reviewing the stocks of 
radium, he gives it as his opinion that the amount 
available is almost enough to make a serious start 
with treatment, although the quantities at Auckland 
and Dunedin seem rather inadequate. There is not 
enough, however, to make it possible to use all the 
current methods of employing radium. At present 
about 320 milligrammes are in use at Auckland, 
1 gramme at Wellington, 508 mg. at Christchurch, 
and 286 mg. at Dunedin. Mr. Handley advocates 
the establishment of a central institution for the 
treatment of cancer. He proposes 50 beds for a start, 
with special cancer wards in other large cities. He 
further recommends that an experienced histologist 
be appointed in connexion with the main cancer 
hospital, and that one of the surgical staff should go 
abroad for special study. Finally, he urges the 
necessity of educating the public in the early signs 
of cancer. His address has received a good deal of 
notice throughout the daily press of Australasia. 


The Health of New Zealand. 

New Zealand has always had an enviable record 
for infant mortality, and figures available for the 
urban areas (which include over half the population) 
show that there will be an even lower infant mor- 
tality-rate for 1928. There has been a definite 
downward trend during the past five years, the 
figures per 1000 births for the urban areas, com- 
mencing with 1923, being 50-1, 44-9, 44-7, 44-5, 45-1, 
and 41-4 in 1928. The last figure thus shows a 
decided fall. It is expected, moreover, that the final 
rate for 1928 for the whole population of the Dominion 
will be even lower, as the Dominion rates compared 
with the rates for urban areas have been invariably 
lower for deaths and infant mortality and higher for 
births. The Dominion rate for 1928 will be awaited 
with interest ; for 1927 it was 38-7. The urban birth- 
rate, on the other hand, has been the lowest on 
record, 17:7 births per 1000 of the population. The 
death-rate shows an increase of 0-07 per 1000. There 
were no epidemics during the past year, but scarlet 
fever, diphtheria, and influenza took a greater toll 
of life than in the previous year. Other diseases 
showing notable increases were tuberculosis, cancer, 
heart disease, and pneumonia. Deaths from motor 
and railway accidents increased, but those from 
measles, diseases of the nervous system, bronchitis, 
senility, and diseases of early infancy decreased. 


Venereal Disease. 

The prevention and control of venereal diseases 
in Australia is undertaken by the State. Each State 
has a Venereal Diseases Act, or provisions in the 
Health Act governing the measures taken to combat 
these diseases, and in each State anonymous or 
impersonal notification has been made compulsory. 
Unfortunately, it is realised that by no means every 
case is notified by the medical practitioners. What 
relation exists between notification and incidence 
can only be guessed at, but probably two-thirds of 
the cases are notified. The crude incidence-rate for 
Australia (notifications only) for 1927 was 243 per 
100,000 of the population. The figures per 100,000 
for the respective States are: New South Wales, 
239; Victoria, 304; Queensland, 147; Western 
Australia, 243: and Tasmania, 179. The figures 
for South Australia and the territories are not avail- 
able. The review of the notifications for the past 
five years shows that there has been a slight fall 
for the Australian rate from 297 in 1922 to 243 in 
1927. 





Noise and Health. 

Stimulated by the regulations prescribed in France, 
whereby the sounding of motor-car warning signals 
is prohibited between the hours of 1 A.M. and 5 A.M., 
the medical officer of health for Brisbane has suggested 
to the city council that an ordinance be drafted for 
the suppression of unnecessary noise. The point was 
made that the excessive use of the motor horn at 
intersections is usually an expression of laziness on 
the part of the driver, and it is safer and less noisy 
to slow down at intersections than to blare a way 
through a crossing on the principle of the ‘‘ survival 
of the noisiest.”” Further suggestions have been 
made to create zones of silence in the residential 
areas of the city and to exercise a more strict control 
over the noise made by shunting operations in the 
railway yards, especially the auditory insult 
sioned by letting off steam. 


occa- 


Mental Deficiency in New Zealand. 

As part of the administrative machinery of the 
Mental Defectives Act, 1928, a board has been 
appointed to control the care, treatment, and train- 
ing of the mentally deficient in New Zealand. One 
of the board’s first duties will be the compilation of 
a register of all persons who are “ socially defective.”’ 
Any person whose name is so entered will have the 
right of appeal to a Supreme Court judge. The board 
also has the power to establish clinics for the diag- 
nosis and treatment of mental These clinics 
will be conducted by qualified psychiatrists. Con- 
siderable modification of the sterilisation proposals 
were made during the passage of the Bill. 


cases. 


MEDICINE AND THE LAW. 


A Boy's Death from Mercury Poisoning. 


\r an inquest held at Islington on April 23rd the 
death of a boy was attributed to syncope resulting 
from acute colitis brought about by mercury poison- 


ing. The boy’s mother had previously stated that 
the boy had been under treatment at St. Bartholo- 
mew’s Hospital for a skin rash. On March 22nd she 
was given a box of grey powders at the hospital; she 
gave the boy the box to carry. and, before she could 
stop him. he swallowed two of the powders in the 
street. When she got home she placed the box on 
the mantelpiece ; after the boy’s death (two days 
later) she could not find the box and powders. Sir 
Bernard Spilsbury said the prescription for the 
powders contained mercury ; he did not think two 
powders would have a serious effect on the boy, but 
if the boy took more it might have had a fatal result. 
After an adjournment of the inquest for the purpose 
of chemical analysis of the internal organs. Dr. G. R. 
Lynch gave evidence of finding traces of mercury. 
There was one-twelfth of a grain in the kidneys and 
he thought mercury poisoning was the cause of death. 
Two similar deaths from mercury poisoning were on 
record. A verdict of accidental death was returned. 
The coroner, Sir Walter Schréder, said very definite 
instructions were given with the powders at the 
hospital but, in view of the evidence, he came to the 
conclusion that the boy had swallowed an excessive 
number. 


Overdose of Ether. 


A child nine weeks old died while under an anas- 
thetic at King’s College Hospital. The evidence at 
the inquest at Camberwell on April 23rd was that the 
anwsthetic was administered by the assistant casualty 
officer of the hospital who said that he had 
qualified for about a week, and had administered 
altogether about 120 anesthetics, about 25 by him- 
self. The child was undergoing a minor operation ; 
25 minutes after the operation had begun breathing 
stopped ; oxygen was given, artificial respiration was 
at once tried, and restoratives were injected, but 


been 
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without success. The second casualty officer, who 
had been qualified for four months, said he was 
supervising the operation (which he had himself per- 
formed almost daily for the last three months), while 
a dresser conducted it. There was no undue hemor- 
rhage; the senior casualty officer was called when 
the case went wrong. Questions were asked by Mr. 
Douglas Cowburn, the Camberwell coroner, indicating 
his opinion that the operation took too long. and that 
a more experienced anesthetist would have noticed 
earlier that something was amiss. He explained to the 
child’s mother that death was due to an overdose of 
ether, though he added that the doctors concerned 
(who greatly regretted what had occurred) had done 
everything possible in the endeavour to save its life 
afterwards. Mr. Cowburn did not, it appears, con- 
demn the practice of permitting dressers to perform 
simple operations in a teaching hospital. but he 
described the degree of supervision as unsatisfactory in 
the sense that the doctors present had so recently been 
qualified, A verdict of accidental death was recorded, 





Public Bealth Serbices. 


INSTRUCTION IN SMALL-POX. 

THE Metropolitan Asylums Board have arranged 
a course of instruction in the diagnosis and treatment 
of small-pox, to be held at Joyce Green Hospital, 
Dartford, Kent. The first demonstration was on 
May Ist, and the dates and times of the  sub- 
sequent demonstrations will be notified by the 
clinical instructor to students attending the class. 
Further courses will be held from time to time as may 
be necessary and practicable. The fee for the course, 
which will consist of three demonstrations, is £1 Is., 
provided that students who may be receiving. or who 
may have received during the past six months, 
instruction in fevers at the Board’s hospitals will be 
permitted to attend without payment of a fee. 
Students will be conveyed between Dartford Station 
and Joyce Green Hospital free of charge. Those 
who desire to attend must satisfy the Board that 
they are sufficiently protected against small-pox by 


vaccination or otherwise. Qualified practitioners 
may attend the demonstrations without any fee. 
(Application to the Clerk to the Board, Victoria 


Embankment, London, E.C.4. 
IN 
THE 


INFECTIOUS DISEASE 
WALES DURING 
APRIL 29TH, 
Notifications.—The following cases of 
disease were notified during the week :—Small-pox, 
374 (last week 339); scarlet fever, 1902; diph- 
theria, 1067; enteric fever, 39 ; pneumonia, 1287 (last 
week 1743); puerperal fever, 44; puerperal pyrexia, 
93: cerebro-spinal fever, 22 ; acute poliomyelitis, 4; 
acute polio-encephalitis, 3; encephalitis lethargica, 
15; dysentery, 8; ophthalmia neonatorum, 121. No 
case of cholera, plague, or typhus fever was notified 
during the week. 
The cases of small-pox were notified from the following 
26 counties:—London, 49 (viz., Bethnal Green, 4; 
Camberwell, 7; Holborn, 7; Islington, 1; Lewisham, 1; 


ENGLAND 
WEEK 


1929. 


AND 
ENDED 


infectious 


Poplar, 2; Shoreditch, 1; Southwark, 1; Stepney, 25): 
Chester, 2 (Ellesmere Port); Cornwall, 1 (Stratton and 
Bude); Derby, 36; Dorset, 1 (Sherborne); Durham, 32; 


Isle of Ely, 1 (Whittlesey) ; Essex, 69 (of these West Ham, 
66); Gloucester, 1 (Dursley); Huntingdon, 3 (Norman 
Cross); Kent, 2 (Gillingham, Gravesend); Lancaster, 16 ; 
Leicester, 3 (County Borough) ; Middlesex, 4 (Tottenham, | ; 
Willesden, 3); Northampton, 26 (County Borough) ; 
Northumberland, 2 (Tynemouth); Soke of Peterborough, 4 
(Borough); Somerset, 1 (Clutton); Southampton, 1 
(Farnborough) ; Stafford, 31 (of these Stoke-on-Trent, 30) ; 
Warwick, 2 (Birmingham, Coventry) ; Wilts, 7 (Swindon) ; 
Yorks, West Riding, 46; Flint, 1 (Prestatyn) ; Glamorgan, 
27; Monmouth, 6. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asvlums Board on April 23rd-24th was 


as 





follows :—Small-pox, 276 under 
observation (last week 200 and 

fever, 1479; diphtheria, 1752: 
119; whooping-cough, 


treatment, 13 
10 respectively) : 
enteric fever, 14: 
1154; puerperal fever, 21 (plus 7 
babies): encephalitis lethargica, 79; poliomyelitis. 4; 
* other 54. At St. Margaret’s Hospital ther 
were 10 babies with ophthalmia neonatorum. 


unde 
scarlet 
measles 


diseases, 


Deaths.—In the aggregate of great towns including 
London there were 2 deaths from small-pox, 2 (2 
from enteric fever, 58 (1) from measles, 5 (1) from 


scarlet fever, 96 (37) from whooping-cough, 39 (11 
from diphtheria, 65 (18) from diarrhoea and enteritis 
under two vears, and 161 (82) from influenza. The 
figures in parentheses are those for London itself. 
The deaths provisionally classified to small-pox wer 
assigned to Manchester (C.B.) and Gillingham (M.B.). Ne 
great town reported more than 10 deaths from influenza. 
Liverpool reported 11 deaths from measles, Newcastle-on 


Tyne 6, West Bromwich and Birmingham ‘5 each. Th 
widely distributed deaths from whooping-cough did not 
exceed 4 in any large town, except Manchester with 5, 


The highest figures for diarrhoea 
with 4 each. 

The number of stillbirths reported during the week 
Was 288 (corresponding to a rate of 38 per thousand 
births) including 53 in'London. 


are Salford and Blackburn 


Deaths from Small-por.— Two cases of small-pox, one 
from the district of Sale and one from Manchester City, 
which died in the Manchester Small-pox Hospital, were 
passengers on s.s. Tuscania. Dr W. StC. MeClure, 


acting medical officer of health for Manchester, tells us that 
Case 1 was a male, aged 44 years, who landed at Liverpool 
on April Ist and began to be ill on the 3rd; the eruption 
appeared on the 5th. He was removed to hospital on the 
6th and died on the 10th of confluent hamorrhagic small- 
pox. He was vaccinated forthe first time on March 3lst. 
Case 2 was a male, aged 34 years. who landed at Liverpool 
on the Ist. began to be ill on the 4th; the eruption appeared 
on the 6th. He was removed to hospital on the 7th and 
died on the 14th of confluent hemorrhagic small-pox. He 
was vaccinated in infancy. one mark } square inch. and was 
revaccinated successfully on March 3ist. 





Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg. Rear Admiral E. Sutton is placed on the Retd, List 
at own request, 
Surg. Lt.-Comdrs. J. 
Surg.-Comdrs, 


Wvlie and H. L. Douglas to b 


The following appointments have been notified :—Surg. 
Lt.-Comdrs, (D.): C. Williams to Greenwich; R. R. Adams 
to ranges; D. Paterson to Pembroke; and W. E. A. 


Sampson and M. F. Hopson to Prevident, for three months’ 
post-graduate course, 
Surg.-Lts. (Short service) : 


T. W. Froggatt, G. Phillips, 
and C. 


B. Nicholson transferred to Permanent List. 
ROYAL ARMY MEDICAL CORPS. 
MILITIA. 

Moore retires on attaining 


Maj. L. A. B. the age limit. 


TERRITORIAI 
White to be 


ARMY. 
Os. Cc; BR. Hon. Col. R.A.M.C, 
(Welsh) Div. 

Maj. W. T. Briscoe resigns his commn. and retains his 
rank, with permission to wear the prescribed uniform. 

Maj. A. F. Hewat resigns his commn. 

Capt. G. Sparrow (late R.A. F.) to be Capt. 

Lt. E. A. Wilson to be Capt. 

2nd Lt. C. R. L’E. Orme, from Gen, List (T.A. 

R. Anderson to be Lt. 


units, 53rd 


to be Lt. 
TERRITORIAL ARMY RESERVE OFFICERS, 

Maj. (Bt. Lt.-Col.) C. H. Lindsay resigns his commun. and 
is granted the rank of Col., with permission to wear the 
prescribed uniform. 

Lt. D. L. Greig from the Active List to be Lt. 


INDIAN MEDICAL SERVICE. 
Sankarankoil Chidambaranatha 


OF 


Capt 
Maj. 

Lt.-Col. W. M. Anderson retires. 

Maj.-Gen. W. H. S. Nickerson, late R.A.M.C.. has been 
selected for appointment as Director of Medical Services 
in India in succession to Maj.-Gen. Sir Walter H. Ogilvie, 
I.M.S., who will retire in September. 


Alagappan to be 
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Correspondence. 


“* Audi alteram partem.”’ 
THE EFFECTIVE USE OF RADIUM. 
To the Editor of THE LANCET. 

Sir,—In your leading article of April 27th you 
state that “in this country there is no centre where 
the method (the use of large quantities of radium at 
a distance from the body) is being used.’ It would 
be a pity if the files of THe LANCET carried down to 
history a wrong impression of the progress of radium 
work in this country in the year 1929. It is in 
at Westminster Hospital. It is impossible to work 
for long with needles, radon cavitaries and 
surface appliances and remain satisfied. It not 
enough to deal with localised primary growths and 
glandular metastases. The greater the encourage- 
ment gained from dealing with these, the stronger 
the compulsion to attempt control of extending 
primary growths and visceral metastases. No 
X radiation is vet available with frequency of high 
gamma-ray order. One must, therefore, test gamma- 
radiation (*‘ teletherapy ”’) as soon as a quantity of 
radium is available that makes it at all possible. 

At Westminster last December a gramme of 
radium became available. An apparatus was designed 
for us (by F. R. Carling) suitable for the space at our 
disposal, and adequate for us to gain experience. A 
24-hour service was necessitated almost from the first. 
Already it has been of great use to us. It is much 
too early to speak of results—good or bad; but we 
have learned (1) the desirable features to be embodied 
in the design of our more permanent apparatus ; (2) 
something of the effects upon the blood, metabolism, 
general well-being and morale of advanced cases ; 
(3) that our fears for the skin were exaggerated ; 
(4) that we must modify our ideas of the mode of 
action of radium. We were aware, of course, for 
physical and mathematical reasons, that it would be 
desirable to have two or two and a half grammes in 
the apparatus. We hope to be entrusted with such a 
quantity, but we do not now think that the four 
grammes employed on the Continent really 
necessary. Although we badly want more needles 
and more radon, we are satisfied that concentration 
of half our available radium in one apparatus has 
been amply justified. 

No doubt you will agree that premature publication 
of results would be an error, but we welcome visits 
from all who are really interested in the subject. and 
in fact, a good many visitors from radium centres 
have already so honoured us. 

I am, Sir, yours faithfully, 
EK. Rock 
Westminster Hospital, S.W., April 26th, 1929. 
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CARLING, 


To the Editor of THe LANCET. 

Str,— I have read with interest your leading article 
with this heading last week, but I cannot help doubt- 
ing whether your arguments are sound. It seems to 
be your belief, in agreement with Dr. G. E. Birkett’s 
letter, that the ideal to be aimed at in radium treat- 
ment is likely to be found in the so-called ** bomb,” 
giving a beam-irradiation from a distance. This may 
be true, and the method must assuredly be exploited, 
but it is clear that for many years to come its appli- 
cation on a large scale will be quite impracticable, for 
even a State-organised radium supply will not be 
adequate, It is our duty, therefore, to progress as far 
as natural limitations permit with the development 
of the *‘ surgery of access”? and the implantation of 
needles or seeds. 

You state, however, that it is obviously impossible 
to obtain uniformity of irradiation of a tumour by 
any such method. To me this is not obvious at all. 
In fact, with so accessible a tumour as a carcinoma of 
the breast it in practice, comparatively easy, 


Is, 


Furthermore, a uniform irradiation can also be giver 
to a larger area of lymphatic drainage than can be 
dealt with by operative surgery. You are pleased to 
regard my attitude ‘courageous’ (an epithet 
which so often carries a hidden implication of *‘ fool- 
hardy ’’), but I wish to suggest that the method 
practised at St. Bartholomew's and at several other 
hospitals is certainly no more, possibly rather less. 
courageous than the numerous operations performed 
daily throughout the country in which cancer-bearing 
lymphatics may be cut across and the disease further 
disseminated. Radium, with its selective action on 
malignant cells, is more precise and much more 
delicate than the scalpel, and its influence can be 
carried further. Clearly, if the disease has already 
been disseminated to other parts of the body, radium 
implantation can be no more curative than operation. 
even though it be gentler in its action. But can, in 
this event, even a radium-bomb be expected to work 
the miracle? The disease may be demonstrable 
simultaneously in mediastinum and cervical and 
lumbar spine, and it is difficult to believe that any 
method of treatment can be curative other than 
some therapeutic agent introduced into the circulation. 

I fully agree with you that it is ‘“‘ rather much to 
expect that any implantation of radium tubes can 
cope satisfactorily with advanced disease.”’ I am 
not aware, however, that any such claim has eve 
been made. The introduction of radium treatment 
has not, and probably never will, invalidate the 
principle so often inculcated by Lord Moynihan and 
others that successful treatment depends primarily 
on early diagnosis. Meanwhile, as recently stated in 
your columns by Mr. H. 8S. Souttar, work in this 
particular field in the continental radiological clinics 
is almost at a standstill. The radium-bombs are at 
work, but the treatment of carcinoma of the breast 
has not progressed, and I doubt whether any other 
radiological method has ever produced a series of 
results to parallel those obtained with radium needles 
by the Surgical Unit and myself at St. Bartholomew’s. 
This may sound immodest, but I believe it is true. 

Let us by all means look forward to the day when 
radium in large quantity shall be available every 
where, but in the meantime no useful purpose is 
served by depreciating present efforts. 

I am, Sir, yours faithfully. 
GEOFFREY KEYNES. 
Park-square West, April 26th, 1929. 


as 


To the Editor of THe LANCET. 

SIR, 
leading article in your last and 
Birkett’s letter on which it was based ? It is a serious 
misconception, which has captured a considerabl: 
section of medical and lay opinion, that the *‘ surgery 
of access ”’ is a broad and relatively easy way towards 
the practical solution of the cancer problem. But 
the burying of radium tubes is faced, as a method. 
with difficulties such as you have pointed out, and 
with a double risk in addition, that of causing 
aggravating sepsis, and that of setting free cance) 
cells by the manipulations involved, and so giving 
rise to metastasis. Regaud has given it as his opinion 
that where a malignant tumour can be adequately 
attacked by external raaiation, that method should 
be preferred to surgical implantation. 

Your article asks if deep-seated tumours can bi 
adequately treated by external radium. I have shown 
this in breast cases.' and a few weeks ago ia New York 
I heard from Prof. James Ewing of two cases of cance: 
of the stomach (operated on, found to be inoperabl 
and proved malignant) at the Memorial Hospita! 
which show neither clinical nor rauiological signs ot} 
disease after the 4-gramme ** radium-bomb ” treatment 
there. No other known method of treatment 
show even such temporary results—for these 
recent cases, and by no means to be classed as ** 
vet—but such encouraging omens show 


May I, in a few words, support the timely, 
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1THE LANCET, 1926, i., 431; 


and 1928, ii., 63 
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advisability of further exploring this method of 
‘deep radium therapy,” which in its use of body- 
section diagrams and depth-dose tables is similar to 
deep X ray therapy. 

Added to Dr. Birkett’s criticism I should add that 
all the foreign radium institutes make a large use of 
deep X ray therapy in association with the radium 
treatments: only in this way can the best results 
from radiation be attained. It is to be hoped that 
this side of the large problem involved will also receive 
due recognition in the eventual schemes for this 
country.—I am, Sir, yours faithfully, 

J. H. DovGtLas 

Chandos-street, W., April 27th, 1929. 


WEBSTER. 


To the Editor of THe LANCET. 


Your leading article comes at an opportune 
moment after the publication of the Report of the 
Committee of Civil Research, Radium Subcommittee, 
just issued and presented to Parliament. In the 
latter (page 22, paragraph 74) a number of suggestions 
are put forward for the proper working of radium 
centres, and it is rightly pointed out that local treat- 
ment by radium alone is not in itself sufficient. but 
must be supplemented by a number of other measures. 
including special high voltage deep therapy for the 
treatment of deep primary growths or glandular and 
other metastases. Dr. Birkett’s letter indicates the 
great importance of something even better than short 
wave-length. heavily filtered X rays, and your article 
emphasises in a striking way the possibilities of 
‘radium a distance’ with mass irradiation of large 
fields of disease by gamma rays. This point is nof 
emphasised in the Radium Subcommittee’s Report. 
The method has been practised by Regaud and his 
colleagues at the Fondation Curie, using the capsule 
of Ferroux and Bruzeau, containing 4 grammes 
immovable radium element, at the Clinique Médico- 
chirurgicale in the rue Antoine-Chantin, an annexe 
to the Institut du Radium de l'Université de Paris. 
This Clinique is well worth a visit, and should be 
seen by all who attend the Fondation. Here will be 
seen intensive gamma irradiation of the cervix by 
distance curietherapy through four portals of entry, 
two anterior and two posterior, and treatment also 
of secondary deposits in the parametria. 

The results and methods of Meyer, Cheval, and 
Sluys in Brussels were described three years ago at 
the Congress of the Société Internationale de 
Chirurgie in Rome. A novel feature of their method 
of application is the simultaneous treatment of two 
patients in adjoining bunks with an intensive radium 
source between them. an economy in dosage. 

A few months ago I saw in Stockholm a large 
number of cases, by the kindness of Prof. Forssell 
and Dr. Elis Berven, and with these the treatment 
of the primary disease was carried out in many 
instances with the Swedish Radium ‘ Kannon,”’ 
whilst in other cases the cure of secondary glandular 
involvement in the neck, following cancer of the 
tongue, was dealt with by distance radium therapy 
with most successful results. Block dissection, a 
very serious operation in an aged patient, has been 
discontinued almost completely. Before the increase 
of the radium stock from the King’s Gift Fund, the 
regular proceeding of the house’ surgeons after 
dinner was to put the whole of the available material, 
up to 2 grammes radium element and also mesothorium, 
into the Kannon, and to give dosage of the order of 
30-40 gramme hours on 3-4 fields. with the result 
that in, say, a case of early glandular metastases in 
the neck, the swellings disappear entirely, but in 
more involved and extensive cases the glands become 
small, mobile, and operable by simple incision with 
shelling out. The same technique was used in tumours 
of the parotid, where surgical operation or local 
radium treatment might be very difficult. and in 
carcinoma of the antrum of Highmore, and other 
naso-pharyngeal conditions. In the current number 
of Acta Radiologica, Stockholm, Dr. Berven’s treat- 
ment is summarised, and in the article by Thoraeus 


SIR, 











a chart is given of isodosic curves of gamma radiation 
intensity in the tissues from a given source of external 
radium, 


\ perusal of Dr. Birkett’s Report) from the 
Manchester and District Radium Institute. just 
published, would be of great interest to all who ar 


studying these questions. Is it not quite correct to 
say that in these early days, with only approximately 
30 vears’ experience of X rays and 20 vears of accurat: 
radium treatment, striking developments are likely 
to be available after further research ? 

To come back to the Report of the Committee of 
Civil Research, all the big European carcinoma 
clinics | have seen are associating short wave-length 
XN rays with radium local treatment and radium at 
distance, and in some cases the reaction to very 
voltage X rays, heavily 
that produced by 
brownish pigmentation 
erythema of X rays. 

In the April number of the British Journal of 
Surgery is a review of Mr. Stanford Cade’s new book 


i 
high 
filtered, is nearly the same 
gamma radiation, 
instead of the 
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on the Radium Treatment of Cancer, in which occurs 
the following : 
At the present stage of the research it is considered 


necessary to make a block dissection of the neck, removing 
the sternomastoid, internal jugular vein, and deep fascia 
We contidently look forward to the time when this sever 
and mutilating operation may be dispensed with, because 
we cannot understand why glandular excision should be 
necessary for the neck if it is unnecessary for the axilla it 
cancer of the breast.’’ 

This criticism appears to me to be a most vital one 
and might be unnecessary, were it possible in this 
country to have a large supply available at the various 
territorial centres now being organised for the attack 
on cancer. Where certain hospitals are associated 
near by, it might even be possible for them to ‘* pool ”’ 
their supplies of radium from time to time, on loan: 
to concentrate a suflicient supply for distance gamma 
ray treatment. Our own unit here would shortly be 
in a position to take part in such a scheme, lending 
up to 500 mg., subject to reciprocity of others. 

I am, Sir, yours faithfully, 
SPENCER Mort, M.S., M.D., F.R.S. Edin. 
North Middlesex Hospital, London, April 29th, 1929. 


—_-_— 


To the Editor of THe LANCET. 


Sir.—It was. I think. inevitable that sooner or 
later there should appear an article such as the 
leader in your issue of April 27th. Therein you 


inquire whether irradiation through the unbroken 
skin of a whole tumour by gamma rays from a source 
at a distance may not prove more effective than the 
insertion of tubes, needles, seeds, &c., into the tumour 
itself. Your reason. in physical language, is that the 
operation of the inverse square law makes the 
intensity of radiation through the tumour much more 
variable in the latter case than in the former. As a 
result. the tissue nearest the radium applicator may 
have received a dangerous long before the 
farther end of the tumour been sufficiently 
irradiated. 

Gamma rays and X rays are the same thing, except 
for a variation of wave length. If it can be shown 
that the biological effect varies in kind with the 
wave length, when the same dose of radiation has 
been absorbed, then the case for radium is complete. 


dose 
has 


If. however, this cannot be shown (and it is a very 
much debated question) then surely your article 
adumbrates a return to the methods of short wave 


X ray therapy, which for a variety 
somewhat overlooked at the present 
generators are growing more and more 
intensities of radiation are becoming 


of reasons is 
time. X ray 
powerful, and 
available at a 


capital cost, which is a very small fraction of the cost 
of the radium which would be necessary to produce 
the same effect at the same distance. 
I am, Sir, yours faithfully. 
’, E. SCHALL, B.Sc. 
New Cavendish-street, W., April 29th, 1929. 
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“PHYSIOTHERAPY CLINIC” AND 
PRACTITIONER. 
To the Editor of THe LANCET. 

Sir,—Dr. Ray apparently ignores the existence of 
the very large body of masseurs and masseuses who are 
examined, certificated, and registered by the Chartered 
Society of Massage and Medical Gymnastics, and who 
vive an undertaking to their Society that they will 
work only on the instructions of a registered medical 
practitioner. If Dr. Ray will arrange for physical 
treatment with chartered masseurs or masseuses he 
an depend upon getting the treatment that he 
himself prescribes, and upon keeping supervision of 
the patient himself. In the case of an institution, if 
this is run by members of the Society, the same rules 
will be obeyed. Of course, as Dr. Ray points out. 
there are certain forms of treatment which should 
only be carried out by members of the medical 
profession; those who carry out these treatments 
are specialists and naturally have to be remunerated 
at specialists’ fees. 

The difficulty that members of the massage 
profession so often find that very few medical 
practitioners are capable of writing an exact prescrip- 
tion for physical treatment ; too often the details of 
the treatment are left entirely in the hands of the 
masseuse. Dr. Ray mentions that practitioners at 
spas send their patients to the baths for treatment, 
and can rely upon their written instructions being 
accurately carried out. This because they are 
familiar with the methods in use at the baths, and are 
able to write their instructions clearly. If medical 
men will learn to write instructions for physical 
treatment in a definite manner they can depend upon 
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these instructions being well carried out by members | 


of the massage profession. In the course of my work 
I have to send written instructions to a very large 
number of masseuses. 
who are on the Register of the Chartered Society, and 
[ always find that my instructions are carried out 
with the greatest care, and that at subsequent visits | 
usually receive a report from the masseuse upon the 
progress that has been made. 
I am, Sir, yours faithfully, 
Portland-place, W., April 24th, 1929, R. C. ELMsLIir. 


To the Editor of THe LANCET. 


Sir,—Dr. Ray’s letter raises a question of extras 
ordinary importance to those of us who are doing 


physical treatment. In order to meet the difficulty 
raised by the lay institute, I believe that we doctors 
will simply require to change our methods. We shall 
have to organise on a big enough scale to give treat- 
ment at a reasonable fee. In my opinion, no patient 
would ever think of going toa lay institute if he could 
get treatment at a professional institute for approxi- 
mately the same fee. An important fact that we must 
face is that the publie will not pay a consultation fee 
for work carried out by nurses, which is largely what 
happens to-day. 
I am, Sir, yours faithfully. 
HecTOoR MUNRO. 


Park-crescent, Portland-place, W., April 24th, 1929 


NEW VIEWS ON THE TREATMENT OF 
HYPERTHYROIDISM WITH IODINE. 
To the Editor of THe LANCET. 

Sir,—I feel sure that Dr. Lucien 
whose article on the above subject is published in 
your of April 27th. would be interested to 
read the paper published by Dr. Allen Graham and 
Prof. Elliott Cutler in the Annals of Surgery, October 
number, 1926. It will be seen that Graham and Cutler 
discussed this aspect of. the subject very thoroughly. 
and pointed out three vears ago what Dr. Dautrebande 
states is new evidence. 

I am, Sir, vours faithfully. 
April 29th, 1929. as ee 


Dautrebande. 


Issue 


London, W.. DUNHILL. 


I am particular to employ those | 





THE SCHOOL MEDICAL OFFICERSHIP OF 
ROXBURGHSHIRE. 
To the Editor of THE LANCET. 

Sik,--It is understood that this appointment will 
be advertised and it may interest intending applicants 
to know how it became vacant. In this . 
as commonly in Scotland. the Education Authority 
and Public Health Authority are separate bodies 
and will remain so until the new Local Government 
Act comes into force. In November, 1924, the whole- 
time School Medical Officer (S.M.O.) was appointed 
to Midlothian, and I being then a whole-time assistant 
medical officer for tuberculosis duties under t he 
County Council was invited to apply for the vacant 
post under the Education Authority on a part-time 
basis. This was regarded as an economy, since the 
sum of the two salaries and travelling expenses Was 
greater than my proposed salary and expenses, there 
being a clear saving in salaries of £300 and possibly 
£100 in expenses. The plan was also regarded as a 
first step in the coordination of the County medical 
services. 


county, 





After the necessary negotiations the appointment 

was made on the basis that each Authority appointed 
me its part-time medical officer. the salary of £800 per 
annum being paid equally between them—that 
£400 each—and the salary has been so paid by separate 
| cheque since. The Education Authority was to be 
entitled to “three school days’ of my time per week 
and the County Council to the balance. This arrange- 
ment was to be terminable by three months written 
notice from any one party to the agreement to the 
| others, this provision having been apparently inserted 
owing to the experimental nature of the undertaking. 
a point rather frequently stressed by the Chairman 
of the Education Authority. The agreement was 
confirmed by the Scottish Board of Health. 

As regards the work there are nearly 6000 sehool- 
children distributed over 67 schools in a County over 
50 miles in length, the regulation 
examinations, and = special 
in the usual way. There also 
complete tuberculosis schemes in rural Scotland 
primarily due to the Medical Officer of Health 
(M.O.H.)—comprising a 30 bed sanatorium at Hawick. 
two small clinics, diagnostic facilities such as sputum 
examination and X rays, together with a reasonable 
amount of domiciliary supervision and = after-care. 
All these duties fall to be carried out by the joint. 
official whose conditions of appointment are described 
|}above. It is, | submit. quite evident that very little 

if anything could be added by either Authority 
without interfering with the work of the other. and 
at best the medical officer could only maintain the 
jamount and standard of work done by his 
whole-time predecessor. Actually an assurance was 
given by the Chairman of the Education Authority 
that everything would be done to make matters as 
easy as possible. It may be added that the previous 
whole-time S.M.O. had no reciprocal duties whereas 
it had always been and remained my duty to deputise 
| for the M.O.H.. particularly during his annual leave. 
Work under the County Council has continued in a 
satisfactory manner and without the slightest friction : 
with the Education Authority matters have been 
different. Not only has there existed from the first 
an atmosphere inimical to cordial relations, but ther 
|} have been various additions to the work, some necessary 
in the course of development and readily undertaken. 
others unnecessary with a programme already over- 
loaded. Among the former may be mentioned the 
organisation and supervision of a complete dental 
scheme. a greatly improved tonsil and adenoid 
scheme, better control of infectious diseases. and 
cooperation with the Health Department previously 
almost non-existent. Among the latter or less 
necessary duties called for by the Education Authority, 
always bearing in mind that the S.M.O. had become 
part-time, are the examination and report upon 
bursars proceeding to the University (in one case an 
‘undergraduate actually at Edinburgh 
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similar work in connexion with sick teachers, and 
finally the examination of delinquent children for the 
police. These are recent introductions, and without 
questioning their value it is evident that the family 
doctor’s certificate should usually suffice in the 
first two instances and that the S.M.O. should only 
be required occasionally as a _ referee. Hitherto 
delinquent children have been seen when necessary 
by local practitioners, usually the local police surgeons, 
who are of course paid for the work. In populous 
areas matters may be different, but in a County such 
as this the local man usually has a better knowledge 
of these cases than the S.M.O. who may have to travel 
ten or twenty miles to make a single examination. 

At a Committee meeting on March 21st agreement 
was nearly reached, and it was practically decided 
that the Education Authority’s codperation with the 
police should be limited to informing them whether 
a child was or was not on the register of mental defec- 
tives which the present S.M.O. started and maintains. 
The Chairman, however, refused to allow the Chief 
Constable to be informed of this decision, and since 
the Chief Constable acts for three other counties with 
possibly quite different arrangements, it is manifest 
that the S.M.O. would sooner or later find himself 
in an awkward position and would possibly incur 
public censure in some court for failing to act. It 
seemed certain that the Chairman wished to revise 
this decision in the near future and, at any rate, to 
quote his own words, he wanted matters *‘ left in the 
air.” Now the common law regarding medical 
practice is that a doctor need not answer a call, but 
if he does he accepts responsibility. Within certain 
limits and subject to agreements entered into, the 
same holds good in public practice. It must be added 
that at the time of this dispute there was before this 
Committee an application for an increase of salary 
on account of increased duties originally made on 
June 18th, 1928, and that the Chairman had promised 
a reply in the autumn of 1928 and again in the new 
year. These promises have not been kept. 

The Chairman proving obdurate in the matter of 
the above complaints and particularly refusing to 
communicate the apparent decision of his Committee 
to the persons concerned, I[ resigned the appointment 
and wrote to the County Clerk asking that the status 
quo ante 1924 might be re-established and informing 
him of the continual infringements upon the 
Tuberculosis Committee’s time by the Education 
Authority. It only remains to be stated that the 
Chairman of the Education Authority, who happens 
to be a member of the Tuberculosis Committee, has 
endeavoured since to persuade the Tuberculosis 
Committee that resignation of the one appointment 
means giving up the other in the face of a definite, 
written, thoroughly understood and accepted agree- 
ment to the contrary. He has not 
so far. 

That is how this appointment comes to be vacant. 

I am, Sir, yours faithfully, 
1929. G. B. Pace, M.D., 
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BLOOD STANDARDS. 
To the Editor of THE LANCET. 


Sir.—Without wishing at the moment to discuss 
the difficult problem of securing a uniform standard 
for all hemoglobinometers [I should like to comment 
on some of the observations made by two of your 
correspondents with regard to the Haldane instru- 
ment. Dr. C. E. Jenkins (April 13th) says that the 
standard in the Haldane haemoglobinometer is set 
too high; in his experience the normal figure ranges 
between 78 and 85 per cent., and a reading of 100 per 
cent. is almost unknown. Dr. Knyvett Gordon 

April 20th) says that the Haldane instrument 
amongst others) is set to an arbitrary and variable 
standard, and he to imply that repeated 
estimations of hwmoglobin by this method in the 
patient are not’ really accurate criteria for 
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same 





assessing progress during treatment. With none 
these statements can I agree. 

All the Haldane hemoglobinometers made in t} 
country that are on the market are made by 6 
firm ; they are all believed by the maker to correspo: 
to Haldane’s original standard of an oxygen capaci! 
of 18-5 per cent. and they are stamped with t! 
figure; in my experience they give remarkah 
uniform and consistent readings. Taking only + 
post-war period, ‘during the last ten years in 1 
hospital routine and class work at least 30 inst 
ments have been in use and somewhere about 20,01 
hemoglobin estimations made, and I have ne 
had an instrument that showed any serious deviat i 
from the normal standard. Yesterday I took fr 
my stock cupboard 12 instruments that had 1 
yet been tested for routine use and 12 new untest 
pipettes. With each I estimated the haemoglol 
content of my own blood which has for many yea 
given consistent readings between 102 and 106 | 
cent. ; before taking the readings I got my colleagu 
Dr. Janet Vaughan, to criticise the colour matchir 
In one tube which Dr. Vaughan thought to | 
definitely insufficiently diluted the reading w 
102 per cent.; all the others gave a reading of 104 | 
106 per cent. with an average for all 12 of 105 p. 
cent. I did not pursue the matter by investigatir 
a patient with a low figure, but the large number 
cases of anw#mia in which Dr. Vaughan and IT hay 
checked each other's estimations using different instm 
ments and have obtained identical results convinces 
me that even with low readings consistent results ar 
obtained. 

With regard to Dr. Jenkins’s ‘“ normal” figur: 
I can only say that readings of 100 per cent., even i: 
hospital patients, are in my experience of quit: 
frequent occurrence ; in normal adult males they 
are the rule. Dr. Price Jones is away or I would 
quote the figures he obtained in a recent investiga 
tion of a large number of normal adults, but I an 
safe in saying that the average approximated t: 
100 per cent. Any adult male with a reading of les 
than 90 per cent. [ should call definitely abnormal 
and I cannot resist the conclusion that Dr. Jenkin- 
is working with improperly constructed instruments ; 
I doubt whether they came from the same source: 
as that from which most of the instruments in 
in this country are obtained. 

I am not now discussing the relative merits of th: 
different types of hamoglobinometers in use, or th: 
larger question raised by Dr. Dyke; but if we ar 
to change our standards we must first of all be quit: 
clear about the degree of accuracy we can obtain 
from those we use at present. 

I am, Sir, yours faithfully, 
G. W. GOoODHART. 

West Cromwell-road, 8.W., April 27th, 1929. 
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THE TREATMENT OF LOW BLOOD PRESSURE. 
To the Editor of THE LANCET. 
SIR, 
your 


In his interesting article on this subject in 


last issue Dr. Noble Chamberlain makes no 
mention of diabetic coma, surely a condition in whic! 
hypotension, though only one symptom in the clinica! 
picture, calls urgently none the for prompt 
treatment. The chief causative factor is myocardia! 
weakness, due to the toxic action of COH compound: 
upon the cardiac muscle. Death in diabetic coma i 
almost invariably due to heart failure, and the surest 
evidence of this is a steadily and often rapidly 
increasing degree of hypotension. Its treatment 

by the intravenous administration of gum saline, and 
this should be a routine measure in all cases ot 
diabetic coma in which the systolic blood pressur 
falls below 100 mm. mercury. Where glucose as wel! 
as insulin is indicated in treatment 
may often be best administered intravenously. 
dissolved in the gum saline. Not infrequently cases 
of coma occur in which the blood-sugar is suecessfully 
lowered by massive insulin dosage, but the patient's 


less 


of the coma, it 
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eneral condition deteriorates, as shown by increasing 
iypotension and a persistence of the ketosis. I have 
\btained an almost miraculous recovery in such a 
ase by a suitable dose of insulin, followed in one 
our by the intravenous injection of 600 c.cm. of 
cum saline containing 30 g. of glucose. 
I am, Sir. yours faithfully, 
E. MANSELL, M.R.C.S. 
Hastings, April 29th, 1929. 


rHE INJECTION TREATMENT 
VEINS. 
To the Editor of THE LANCET. 

Srr,— Prof. Archibald Young’s letter in your issue 
f March 2nd (which has just reached me) must 
urprise a large part of the medical world. The 
annotation to which he takes exception to my mind 
indoubtedly reflects what the vast majority of us 
who have treated varicose veins by injection feel 
sbout this new treatment. Referring to the annotation, 
Prof. Young says ‘* This is a general statement that 
should hardly be made without a simultaneous 
resentation of the proofs upon which it is based.” 
if he had been present as I was at the conference at 
the Royal Society of Medicine in London last year, 
when the late Prof. Sicard of Paris and his assistants 
reported more than 300,000 injections given without a 
fatality, or even a severe complication, I think he 
would not condemn a line of treatment which, on his 
showing, he has not even attempted to try. The 
injection treatment of varicose veins has come to stay. 
[t is a safe treatment which all medical men can carry 
uut in their consulting rooms with the best possible 
results if the cases are properly selected. The avowed 
purpose of the method is not obliteration of the lumen 
of the vein by the production of thrombosis. Oblitera- 
tion will not occur unless the injected fluid comes into 
free contact with the vein wall, giving rise to local 
irritation which causes the intima to swell and 
proliferate all round (with or without an actual 
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thrombus), glueing the walls of the vein together. 
In this part of the world we have been using sclerosing 
injections for six years or more with no untoward 


consequences. It is economical for the patient, both 
in time and money. It is far safer than an operation ; 
the patients are delighted, and the medical men are 
satisfied. I personally sclerosed my own Veins last 
year with the fullest confidence. 
I am, Sir, yours faithfully, 
S. M. WELLS, F.R.C.S. Edin. 
Valparaiso, Chile, South America, March 27th, 1929. 





OPEN-AIR TREATMENT OF 


CHILDREN. 
To the Editor of THE LANCET. 

Str,—Dr. Elizabeth Miller’s interesting article in 
vour issue of April 20th on the experiment which the 
Huddersfield Education Authority has undertaken in 
the open-air treatment of ‘‘subnormal”’ children, 
prompts me to inquire what percentage of the 
children selected for such treatment are suffering from 
actual tuberculous toxemia, and not merely from 
debility due to poor home environment and hygiene. 
It is stated that the children selected suffer mostly 
from anwmia, malnutrition, deficient muscular tone, 
and lassitude ; but are not such symptoms typical of 
early tuberculous infection often miscalled the 
‘ pre-tuberculous ’’ phase—which would naturally 
respond to the regimen outlined in her article? It 
would be interesting to know whether these children 
are subjected to tuberculin tests. 

In Southfield Sanatorium Colony under the Royal 
Victoria Tuberculosis Trust numbers of such ‘ sub- 
normal ”’ children are treated along sanatorium lines, 
and the results amply justify the claims made by 
Dr. Miller, the improvement in the child’s condition 
being almost invariably rapid and dramatic. The 
great majority of such children, however, give a 


SUBNORMAL 


so 





positive tuberculin reaction, 
definitely suffering from the 
infection. 

It is possible, therefore, that the Huddersfield 
Education Authority has—perhaps unwittingly—been 
among the first of public bodies to establish the system 
whereby the problem of tuberculosis may be 
thoroughly successfully tackled, through increasing the 
resistance of the ‘ subnormal” child, who is really 
tuberculised, long before relatively intractable gross 
glandular or pulmonary ve 
themselves. 

Iam, Sir, yours faithfully, 
D. MELVILLE DUNLOP, M.D. 


Southfield Sanatorium Colony, 
April 29th, 1929. 
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SOLAR DERMATITIS 
To the Editor of THe LANCET. 


Srr,—In the leading article on Solar Dermatitis. 
which appeared in your issue of April 27th, you quote 
Vallery-Radot’s observations on the effect of the 
mercury-vapour lamp on sun-sensitive persons. The 
rays emitted by the K.B.B. mercury-vapour lamp 
vary in wave-length approximately from 2,000 to 
5790 Angstrom units, and it is these rays and not the 
more slowly vibrating rays of the visible spectrum 
which are supposed to produce the 
erythema and pigmentation of the skin. 

But evidence is increasing that the reaction which 
we call solar dermatitis, occurring in sun-sensitive 
persons, is not due to the ultra-violet rays, but to rays 
nearer to the yellow and red rays of the visible 
spectrum. These are the photosynthetic rays which 
are employed by the green leaf in converting carbonic 
acid into carbohydrate. Their dynamic character is 
constructive in opposition to the ultra-violet rays 
which are essentially destructive. 

In persons liable to solar dermatitis some chemical 
substance is present in the skin, which substance is 
activated, or increased in quantity by some of the 
visible rays of the solar spectrum. This substance. 
the nature of which is at present unknown, is appa- 
rently destroyed by the ultra-violet light. 

The following case shows that while improvement 
may follow ultra-violet radiation the ‘‘ cure’ is only 
temporary. 

Mrs. A. B., aged 50, came under my care for solar derma- 
titis in May,1927. The sun-sensitiveness was of recent origin. 
her first attack being in the summer of the previous year. 
The parts affected were the fate, the backs of the hands. 
fingers, and wrist, and slightly the fronts of the legs. The 
lesions “were erythematous and urticarial. A 24-how 
specimen of urine showed a definite excess of urobilin but 
no hematoporphyrin. The colour of the iris was blue-grey. 
with brown pigment interspersed at the outer margin. The 
complexion was sallow. She was 33 days under observation. 
during which she had 16 exposures to the mercury-vapour 
lamp. The first ten exposures were at 30 inches from the 
burner, the shortest interval being 28 inches. The duration 
of exposure varied from two to five minutes. The tempera- 
ture of the room was about 21° C. (approximately 70° F.). 
The face, neck, trunk, upper and lower limbs were exposed 
to the rays, but no area was re-exposed on two consecutive 
days. By the 16th day of treatment there was marked im- 
provement in the face and diminution of sensitiveness, for 
even when the patient had sat in the garden for several hours 
no solar reaction ensued, except slight swelling of the hands. 


reactionary 


On conclusion of the course of treatment the patient 
obtained relief for a few weeks. I have not seen her 
since July, 1927, but in a recent letter she informs me 
that during the following summer she suffered from 
the same complaint, and again during the present 
spring.—I am, Sir. vours faithfully, 

H. Lesiie-RoBerts, M.D. 

Liverpool, April 30th, 1929. 


STUDENTS BEDS AT BIRMINGHAM.—Two _ beds 
endowed out of the amount allocated from the money 
raised by students of Birmingham University at their last 
carnival were last week unveiled at the Queen’s Hospital. 
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House of 
reading 


ON CURRENT 


GOVERNMENT 


TOPICS. 
BILL. 


April 24th, on the motion for 
Local Government (Scotland) 


(SCOTLAND 
IN the 
the third 
Bill, 
Lord ARNOLD said this Bill had aroused intense opposi- 
tion in Scotland. It would lead to administrative chaos, 
and before long amending legislation would be necessary. 
The Marquess of SALISBURY (Lord Privy Seal) said that the 
opposition to the Bill was not so great as Lord Arnold had 
suggested, and as a result of the concessions which had 
been made by the Government the opposition had become 
inconsiderable. The Bill was read the third time. 


Lords on 
the 


On April 26th the House of Commons considered the 
Lords’ amendments to the Local Government (Scotland) 
Bill. All the amendments were agreed to with the excep- 


tion of the amendment providing that on a vacancy arising 
in the office of medical officer of health or sanitary inspector 
of a small burgh the corresponding officer of the county 


should ipso facto become the officer for that burgh. This 
amendment was disagreed with. 
SCHOOL MEDICAL SERVICES, 

In the House of Commons on Tuesday, April 28rd, 
Lord Eustace Percy (President of the Board of Educa- 
tion), speaking on the Vote for the salaries and expense 
of the Board of Education, said that to complete a 


balanced scheme of education they must give a more natural 
and normal place in the structure to two types of school 
which had hitherto stood rather outside our elementary 
school system—the special school and the nursery school, 
As regarded the special school, a recent report of the Com- 
mittee appointed by Sir George Newman had _ indicated 
certain defects in the methods of dealing with mentally 
deficient children. He (Lord Eustace Perey) had always 
felt these defects very strongly. He had been somewhat 
criticised for waiting for this report before deciding upon 
his policy in regard to schools for mental defectives, but 
he believed that the Committee’s work would enable them 
to make a more comprehensive and varied provision for the 
needs of such children within the general school system 
than had been possible on the basis of a procedure of medical 
certification, which had tended to divide retarded children 
into two fixed and somewhat artificial categories. The 
nursery school presented a very different problem, but it 





was also a subject on which they all needed to clarify their | 


views by thorough investigation. He frankly admitted 
that he had left this problem in the stage at which he had 
found it—that of isolated experiments. Those experiments 
had not been unfruitful. They had, for instance, led the 
Board to modify its views on certain points, such as the 
size of nursery schools, but they could not be content 
either with the present rate of progress or with any of the 


proposals which had recently been put forward on this 
subject, which seemed to him to amount to little more 
than a multiplication of isolated experiments. The time 


had come when this, their one remaining administrative 
problem, should be brought into the focus of a settled 
policy and, as recently announced, the Board of Education 
proposed to conduct a comprehensive inquiry with that 
object. 

Scottish Education Estimates. 

The Education Estimates for Scotland were subsequently 
discussed. 

Mr. D. M. Cowan expressed satisfaction that recently 
an educational research committee had been set up in 
Scotland. That committee, he said, received its income 
in equal parts from the teaching profession and the school 
authorities, and last year it had at its disposal something- 
like £1500. The committee was composed of representa- 
tives from the two bodies named, from the universities, the 
technical colleges, and the medical profession. Scotland 
in this matter of research had been perhaps rather back- 
ward for a long time: she was, perhaps, living somewhat 
on her tradition, and it was therefore all to the good that 
she had now this enthusiastic body devoting itself to the 
study of educational methods and the child mind. The 
object of the committee would be not only to provide a 
good educational course for the normal child, but to find 
out how the backward child could be specially dealt with. 
It would be impossible for the Scottish Education Depart- 
ment to become a direct party to the Research Committee, 
because it might be thought in that event that they were 
bound by the findings of the committee. 


Nutrition of School-children, 
Mr. JOHNSTON said that in the report of the Scottish 
Education Department it was admitted that the nutrition 


of over 6 per cent. of the school-children examined by tbh 
school medical officers was below the average. That was du 
to hunger. What did the cepartment intend to do to s: 
that this 6 per cent. were sufficiently fed at school?) Withi: 
the last ten years things had gone back in this respect 
Ten years ago the onus was indirectly on the educati 
authority, but now the education authority only stepped 
when private charity had failed. Even then they mig 
make arrangements with the poor-law authorities, so th 
it was only in the last resort that the education authorit 
intervened to see that a child was in a physical condit ix 
to receive the education provided. The average cost of 
school-child was 22s, per week, and he asked why they shou 
not spend the extra two or three shillings which wou 
ensure that the amount spent on education was wis: 
spent ? Ifthey did not attend to a child’s physical condit i: 
in its school years they would have to pay for it afterwar 
in the cost of sanatoria, hospitals, and other public instit 
tions. He urged that the 6 per cent. of school-children w! 
were under-nourished should be immediately looked aft: 
by the authorities. The question of medical inspection 
school-children was very briefly dealt with in the report of 
the department. Even in such reference as was made the 
were referred to the tenth annual report of the Scotti 
Board of Health, and on turning to that report they foun 
that 73 per cent. of the children attending schools suffer 
from defective teeth. The dental services were inadequat: 
Then there was rickets—a poverty disease— and defectiy 
eyesight, which amounted to 5 per cent. and was still growing 
All these facts did not seem to merit any encomiums on th: 
work of the Education Department so far as the health o! 
the school-children was concerned. Sir George Newman in 
book recently published by the Health Department, showed 
distinctly and clearly, how, for an almost infinitesimal publi: 
expenditure, and by taking the right kind of diseases first 
they could wipe away great blocks of pain and disease i: 
the public life of the nation. Yet the department wer 
actually going backwards so far as the feeding of schoo! 
children was concerned. Many of the schools were designed 
and built many years ago, and in his (Mr. Johnston's 
opinion, a very large amount of the children’s troubles aros 
directly from bad heating arrangements and bad ventilation, 
Until those arrangements were changed they were not 
likely to wipe out a considerable proportion of children’s 
troubles, 

Re ply to the Debate. 

Major Eviior (Under Secretary for Scotland), replying 
to the debate, said that the school accommodation ir 
Scotland had been considerably enlarged in the past few 
years. With regard to clinics, it was obviously a mistak: 
to mix up sound and sick school-children and defectiv: 


| children with normal children, and to create an educationa 








institution with clinical facilities of one kind and another 
There was every reason to believe that with the unificatior 
of the activities of the local authorities it would not bé 
necessary to overcrowd the educational institutions with 
school clinics, while a street or two away, or it might b 
only across the street, there were facilities for carrying out 
these medical examinations in buildings designed for th: 
purpose, where it could be done without trenching on th: 
all too inadequate provision available to teachers for carry 
ing out the main purposes of the school. Everybody 
agreed that it was a desirable thing to unify and amalga 
mate the health services. The break between the schoo! 
health services and those of the local authority wa 
undoubtedly one of the blots on our educational systen 
which the Local Government (Scotland) Bill would remove 
He was sure there would be a very great improvement as 
the result of the working of that Bill. He would report 
to the Secretary of State for Scotland that the Committe: 
in its discussion that night considered that greater atten 
tion should be paid to the physical condition of school 
children. 

The debate on the Vote was adjourned, 

COLONIAL MEDICAL SERVICES. 

On Tu sday, April 30th, the House of 
into Committee on the Civil Service 
D. HERBERT in the chair. 

On vote for the salary and expenses of the Colonia 
Office, Mr. AMERY (Secretary of State for the Dominions). 
speaking of colonial research work. said thet important as 
animal and plant health were, human health was of even 
greater importance, and the Colonial Office was not onls 
an administrative office, but very essentially a Ministry of 
Health for the tropical world. In that matter there had beer 
a great stir on the face of the waters throughout the Colonial! 
Empire. In every direction governors and administrators 
had shown the greatest enthusiasm, often splendidly 
supported by their wives, in the matter of maternity and 
child welfare and in improving the health conditions of the 
people. Everywhere the position was improving. For 
instance, the creation of the large electric power scheme, 
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hich was carried out in a malarial jungle, had involved no 
ppreciable sickness among the body of 4000 workers, a 
mdition of affairs that would have incredible a 
ears ago. 
Dr. VERNON Davies: Thanks to the medical profession. 
Mr. AMERY said that in every direction educational 
stitutions had been increased, ‘To-day the great hospitals 
n the Gold Coast and at Singapore were unrivalled in the 
ropical world. Ceylon had 100 hospitals and something 
8000 beds. Malaya had 25 travelling motor dispensarics 
nd two motor-boats, which, in a year, treated 150,000 cases. 
was a Medical College at 
ilculated to be of immense importance to the whole of the 
astern and it was hoped shortly to establish 
omething of the same sort in West Africa. In many of these 
epartments of research they were greatly indebted to the 
Rockefeller Foundation for the assistance which they had 
At headquarters greater attention in these matters 
been reflected in the change in organisation. In 
adviser on medical questions was appointed at the 
Colonial Office and the appointment had now been made 


been few 
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ermanent. There was a Colonial Advisory Comm.ttee on 
vedical and sanitary questions, and in 1927 there was 
vided a special Colonial Medical Research Comm ttee, and 


they had also received the coéperation of such institutions 
is the London and Liverpool Schools of Tropical Medicine. 
Not the least important matter in this connexion was the 
training of native medical staffs. They hoped to increase 
that work which had grown to a remarkable extent in the 
last five years all over West Africa, and to build up an 
increasingly high degree of medical training so as to enable 
the natives to qualify for the actual conduct of the treatment 
of these No less essential was the development of 
education in questions of hygiene among the general mass 
of the population. 

Mr. AMERY gave the names of the Committee which he had 
appointed to consider the existing system of promotion in 
the Colonial Office and public services of Dependencies not 
possessing responsible government. The Committee 


cases, 


would 


include Dr. DRUMMOND SHIELS, M.P. 
The vote was agreed to, 
THe LONDON Lock HospiIratL. 


On the motion for the adjournment, 

Mr PeTUICK-LAWRENCE called attention to the manage- 
ment of the London Lock Hospital. He said that the 
Minister of Health had admitted in reply to questions that 
the Report of the Committee of the Inquiry showed that 
very considerable changes in the management of the hospital 
were desirable. The right hon. gentleman, however, had 
refused to publish the Committee’s report and had stated 
that the Board of the Hospital were making very considerable 
changes. In his (Mr. Pethick-Lawrence’s) view, reforms at 
the Hospital could not be carried out except by a reconstituted 
Board of Management and a change in the personnel of the 
Hospital staff. It was 10 years since the action of the Board 
was first called in question, and the first body of responsible 
women found it necesssary to resign because their protests 
remained unanswered, All that time the Board had made 
no important changes. The promises of the Board were not 
good enough. Apart from the changes in the management 
and personnel to which he had referred it was also necessary 
that the report of the Committee of Inquiry should be 
published so that public confidence might be restored, 

Mr. CHAMBERLAIN (Minister of Health) said that he 
to remind the House of his position in this matter. This was 
a voluntary hospital. It was not an institution over which 
he had any authority by law, and he only came into the 
matter because in consequence of certain publicity which had 
been given to the charges made against the Board, the 
Board requested him, as animpartial and independent person, 
to appoint a small Committee to inquire into the charges. 
In asking for that inquiry, the Board made it a condition that 
it should be a private inquiry. that the evidence should be 
treated as private; and it was on that condition that the 
Commit! ee was appointed and evidence was given before it. 
It was quite clear, therefore, that in no circumstances could 
the evidence given to the Committee be published. He had no 
personal knowledge of the ¢ reums ances which led to the 
charges which had been alluded to: his concern was rather that 
of a person who desired to see that the interest of the public 
in London were protected, This Hospital, whic hwas the only 
one of its kind in London could, if properly conducted, 
perform a great service and one which no other institution 
was capable of performing. He was not concerned to 
defend the members of the Board, nor to pursue any 
vendetta against them. Some of the delay which had taken 
place was due to the fact that the Chairman of the Board had 
been in very bad health, and had not been able to give 
continuous attention to the matter, which required concen- 
trated attention. A Board, faced with recommendations 
which involved a numberof suggestions for the alteration of 
the management and of the whole system on which the 
Hospital was run could hardly be expected to formulate 


wished 
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proposalsto carry out those recommendations in the course of 
one ortwo meetings. It was only reasonable that they should 


take adequate time to examine thoroughly all possible 
alternatives and try to find a solution of what must have been 
a very difficult and embarrassing situation for them. Tf 


he felt that the Board was not facing up to the situation and 


was disposed to go on as it had hefore, and to take no 
serious account of the Important suggestions which lad 
been made in the report, he would not have hesitated to 
publish the report as a means of bringing pressure upon 
them through public opinion But he had felt all along that 
|} that was a course which he ought not to take unless he felt 
convinced that it was really necessary to bring about the 
results desired. The report, after all, did not charge 
the members of the Board with any moral obliquity. ens 
dishonesty, or any financial irregularity hut it certair 

did indicate that the administration of the Board. in part 

might well be improved. The publication of the report 
would draw public attention to the Hespital in a way which 
could hardly fail to have a serious effect upon the working 
of the Hospital itself. The first result must inevitably be 








a reduction in the publie contributions to the Hospital. which 


had already suffered to some extent. ien 


The publie discuss 


| of the re port would present difficultics to the Board in obtain 


ing the services of the staff— not merely of the medical staff, 
but particularly of the nursing staff. He had very good 
reason to suppose that the reconstitution of the Board did 
form a part of the proposals which he expected to have 
in his possession before ve ry long. Hie had in conte mplat Ion 
some further steps which he did not feel at liberty to discuss 


in public, but which might well further assist towards a 
satisfactory solution. He still reserved to himself the right 
to take a decision and publish the report if he was 


not satisfied with the administration of the Hospital. 


HOUSE OF 
THURSDAY, APRIL 257TH, 
Road Vehicles Bill. 
Viscount CEciL of CHELWOOD, in moving that the House 


LORDS. 


go into Committee on the Road Vehicles Regulation Bill, 
said that although the Select Committee which had con- 
sidered the Bill recommended that it be not proceeded 
with, he thought that with amendments, which he was 
prepared to move, he would be able to convince their 
lordships that the Bill was entitled to further examination 


by them. The reason given by the majority of the Select 
Committee for coming to the conclusion that the Bil] should 
not be proceeded with was that it had little chance of 
success. He thought that the fact that the Parliamentary 
chances of the Bill were remote ought not to make any 
difference to their lordshiy s in dealing with the measure. 
The position as regarded road accidents had become even 
more serious than it was last autumn when he raised the 
matter before their lordships. The fatal accidents last 
year had increased 20 per cent., and this was not accounted 
for by the increase in the number of cars on the road, which 
only amounted to 5 per cent. The non-fatal accidents 
had also increased to a very large extent. The evi] was 
one Which urgently called for attention, and if the proposals 
in the Bill would do anything to mitigate that evil, whether 
they passed into law or not, it was the duty of their lord- 
ships to pass them. 

Lord SANDHURST, in moving the rejection of the Bill, 
said that the Select Committee, of which he was a member, 
was impressed with the belief that had they tried to amend 
the redrafted Bill they would have failed to present any- 
thing like an uncontroversial measure that might have had 
a chance of passing into law during the present session, 

Lord BUCKMASTER supported Lord Cecil’s motion. 

Earl RussELL said that it would be of no use to carry 


the Bill any further as it was not susceptible of useful 
amendment. 
Lord DANESFORT said he thought that the Bill with 


amendments which their lordships might make would 
extremely valuable. 

The Earl of BIRKENHEAD said everyone acquainted with 
the present state of Parliamentary business knew that this 
Bill had not the slightest chance of becoming law in the 
present Parliament. 

The Marquess of LONDONDERRY (First Commissioner of 
Works) said that the Government had Op} osed the Bill on 
the second reading on two very serious grounds. First of 
all they considered that the proposals were hardly of the 
character called for by the present traffic situation. Their 
second main objection was that the Royal Commission on 
Transport, presided over by Sir Arthur Griff th-Boscawen, 

as already examining the questions dealt with by the Bill, 
and it would obviously be premature and undesirable to 
proceed with legislation pending the report of that Com- 
mission. The Government fully recognised, however, the 
urgency of the problem of road traffic regulation and were 


be 
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not careless of the loss of life, which was the truly deplorable 
feature of present-day road traffic; but it must also be 
recognised that the problem was one of immense complexity. 
He could assure Lord Cecil that though the Bill might be 
dropped his efforts to arose the public to a sense of the 
urgency of this question had not been in vain. If the 
present Government were returned to power after the 
General Election they would produce a Bill dealing with 
the matters concerned in Lord Cecil’s measure, fortified 
and strengthened as they would then be by the considera- 
tion of the recommendations of the Royal Commission. 
He asked Lord Cecil not to press further consideration of 
the Bill. 

Viscount CEcIL said that he could not feel that he would 
be doing any good by consenting to the withdrawal of the 
Bill. 

Viscount CECIL’s motion to 
defeated by 49 votes to 6. 


go into Committee was 


Battersea Power Station, 

Lord JESSEL called attention to the menace to the health 
and amenities of London by the erection of the Battersea 
Power Station and moved for papers. He said the proposed 
station would be close to Battersea Bridge and within 
300 yards of Westminster. It would be the second largest 
in this country. It was expected to consume some 800,000 
tons of coal. The noble lord drew attention to a letter 
which had appeared in the Times signed by very important 
and influential people. That letter drew attention to the 
corroding nature of the sulphurous fumes from the station, 
and added that as the prevailing wind in London was from 
the south-west the normal flow of fumes from the Battersea 
station would take a line over the Tate Gallery, Lambeth 
Palace, St. Thomas’s Hospital, the Houses of Parliament, 
and other important buildings. The letter went on to say 
that it was doubtful whether any proper provision could 
be made to secure the prevention of sulphurous fumes in 
the atmosphere. He hoped that the Government would 
make a move in the matter in order to prevent the erection 
of the station. If they did not do so, no doubt the public 
bodies who were opposed to the project would apply for an 
injunction. The only promise they had so far obtained 
from the Government was that the Government chemist 
should be the arbitrator as to whether proper precautions 
had been taken or not. 

After further discussion, 

The Marquess of LONDONDERRY said that the Office of 
Works were very keenly alive to the suggestions that had 
been made by Lord Jessel and in the Press signed by very 
influential names. He could assure the noble lord that 
with the advantages at their disposal and the experts that 
they had the privilege of consulting it was not likely that 
they were proposing to hand over any of their responsi- 
bilities or not to discharge them to the best of their ability. 
The health of the population was a very important matter, 
and Lord Jessel could be satisfied that a project of this 
kind would not be allowed to go forward unless the Minister 
of Health was satisfied that there was no danger. As a 
result of scientific research smoke and grit need no longer 
be a nuisance to the public. The erection of this station 
would eliminate three other stations, and the reduction of 
sulphur fumes due to coal fires was calculated to be no less 
than 30 per cent. By electricity being made available to 
the population in London the consumption of coal in a 
great number of houses would also be reduced. Only 
one-third of the full scheme has been at present authorised, 
and he would give an assurance to Lord Jessel that the 
further extension of the generating station to the remaining 
two-thirds would not be undertaken unless it was clearly 
understood and agreed by the authorities that there was 
no danger from the health point of view, or from the 


destructive po'nt of view, which did in the minds of 
many people follow as an effect of sulphur fumes. The 
matter was engaging the full attention of the Minister 


of Health, the Minister of Transport, and himself as First 
Commissioner of Works. Unless they were satisfied on the 
advice of the Government chemist and of the Department of 
Scientific and Industrial Research that there was no danger 
the full scheme would not be completed. 

Lord JEssEL said he thought the safeguards given by 
Lord Londonderry were much more ample than those 
given by the Minister of Transport in the House of Commons. 
He was grateful for the assurances. 

After further discussion, Lord 
motion for papers. 


JESSEL withdrew his 


TUESDAY, APRIL 30TH. 
Pharmacy Bill. 

Lord DESBOROUGH, in moving the second reading of the 
Pharmacy Bill, explained that it was designed to secure 
reciprocity in regard to the registration of qualified pharma- 
cists between Great Britain and Northern Ireland. 

The Bill was read a second time. 





Age ot Marriages Bill, 

Lord BUCKMASTER, in moving that the House go int: 
Committee on the Age of Marriages Bill,said that the measur 
had been referred to a Select Committee who had w 
animously reported in favour of a change in the legal ag. 
of marriage rendering a marriage void between person: 
either of whom was under the age of 16. He said that if th, 
House agreed to his motion he would move amendment 
providing that if a man was charged with having unlawfu 
connexion with a girl under 16 it should be a defence if hy 
could show that when he married the girl he had reason t: 
believe that she was 16 years of age; and also that in th. 
case of a marriage being declared void under the Act, i: 
should be lawful for the woman to apply for maintenance fo: 


} a child born after the marriage. such child then becomin, 


— imate within 12 months of the marriage being declare: 
vold, 

The Marquess of SALISBURY (Lord Privy Seal) said that 
the Government were in favour of the Bill and were anxiou 
that it should become law. He wished to point out, however 
that at this stage of the Session it was impossible to pass th« 
measure unless by general consent. The Government had 
no objection to the insertion of the amendments referred te 
by Lord Buckmaster, subject to redrafting on the Report 
stage. 

Lord BUCKMASTER’'S motion was agreed to. 

The amendments were agreed to and the Bill 
through Committee and was reported to the House. 


Passe d 





HOUSE OF COMMONS, 
WEDNESDAY, APRIL 24TH. 
New Treatment for Epilepsy. 

Sir BERTRAM FALLE asked the Minister of Health if he 
could give any information as to a new treatment of epilepsy 
by Prof. Fitzsimons, of Port Elizabeth, which had now 
been tried for a considerable period; and the results, if 
any, of the treatment.—Mr. CHAMBERLAIN replied: 1 
understand that this is a treatment with a preparation 
from the venom of the Puff adder and the Cape cobra. | 
have no exact information of the results of the treatment. 
but according to an article in the Journal of the Medical 
Association of South Africa of Nov. 24th, 1928, p. 598, 
there is no reason to believe that the results are superior 
to those obtained by the use of the more common remedies. 


Woman’s Death at Sudbury. 

Sir CHARLES OMAN asked the Minister of Health whether 
he had received any information as to the recent inquest 
at Sudbury where the doctor who gave evidence in the 
case stated that it was one of starvation; what were the 
circumstances ; whether the deceased applied for medical 
or other out-relief; whether any of the officers of the 
guardians or the guardians were cognisant of the deceased 
being in need; if so, whether and when the officer or the 
guardians offered such relief: and, if not, why not. 
Mr. CHAMBERLAIN replied: I have received a newspaper 
report of this inquest and a copy of a report made by the 
relieving officer to the clerk to the Sudbury Guardians. 
The deceased was 76 years of age. She was in receipt of 
an old age pension of 10s. a week and a weekly parcel of 
food, value 5s., from a charitable fund. At the date of 
her death 14s. 2d. in cash and an adequate supply of fuel 
and food was found in the house. The deceased was a very 
independent old lady and would not let anybody do any- 
thing for her. The jury’s verdict was that death was due 
to heart failure accelerated by the cold weather, following 
starvation and self-neglect. The deceased had been an 
inmate of the Sudbury Poor-law Institution, but was dis- 
charged at her own request on April 24th, 1927, and no 
application for relief had been made by her since that date. 
As regards the remaining parts of the question, it will be 
seen from the information given above that the deceased 
was not lacking in food, fuel, or shelter. I concur in the 
view reported to have been expressed by the coroner at 
the inquest, that it did not appear that anyone could be 
called in question for having neglected the deceased, 


Smoke Abatement By-laws. 

Sir RoBpert Tuomas asked the Minister of Health the 
number of by-laws made, and the number applied for, under 
Section 2 (1) of the Public Health (Smoke Abatement) 
Act, 1926; the number of by-laws made or applied for 
under Section 5; the number of local authorities combining 
for the purposes of the Act as under Section 6; and the 
extent to which local authorities had made use of the 
powers to conduct researches as under Section 10.—-Mr. 
CHAMBERLAIN replied: Fifty-one by-laws have been made 
and confirmed by the Minister under Section 2 (1) of the 
Public Health (Smoke Abatement) Act, 1926, and 37 more 
are under consideration ; no application has been received 
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for the confirmation of any by-laws under Section 5, One 
committee has been formed, so far as I am aware, with 
viministrative powers under Section 6, representing two 
authorities; five regional advisory committees have been 
ormed representing some 300 authorities. As regards the 
ast part of the question, | have no exact information, but 
| am informed that 40 local authorities are codperating in 
ystematic observations of the extent of atmospheric 
pollution, and 33 authorities are contributing to the cost 
f{ the central services of the Department of Scientific and 
industrial Research for supervising and coérdinating the 
»bservations and towards research for improving the 
nethods of making these observations, 

257TH. 


THURSDAY, APRIL 


Empire Cancer Campaign and Radium Appeal. 
Lieut.-Colonel FREMANTLE asked the Minister of Health 
whether the British Empire Cancer Campaign was con- 
sulted before the Government decided its action with 
regard to the proposed radium appeal; and whether the 
campaign, as the principal association for the promotion of 
ancer research, would be asked to undertake the appeal to 
the public for funds.—Mr. CHAMBERLAIN replied: The 
answer to both questions is in the negative. While I appre- 
ciate the work being done by the British Empire Cancer 
Campaign in regard to cancer, I should hesitate to accept 
the estimation of its position in regard to cancer research 

contained in my hon. and gallant friend’s question, 


Children in Poor-law Institution. 

Mr. BELLAMY asked the Minister of Health whether he 
was aware that there were 16 young children maintained 
in the Market Bosworth Poor-law Institution, and that 
there was no proper accommodation for these children, 
and that they could not be separated from adult and weak- 
minded inmates ; whether he would state the longest period 
during which any one of these children had been detained 
in this institution; and whether he would make repre- 
sentations to the board of guardians on the matter.—Mr. 
CHAMBERLAIN replied: I am already in correspondence 
with the guardians of the Market Bosworth Union con- 
cerning their failure to comply with the requirement of 
Article 4 of the Poor-law Institutions Order, 1913, that 
children between the_ages of 3 and 6 shall not be retained 
in the institution for a period exceeding six weeks, except 
on medical grounds, The number of children so detained 
is at present eight. 


Home Treatment of Panel Patients, 

Mr. THURTLE asked the Minister of Health if he was 
aware that, at the inquest proceedings recently on the 
death of a Shoreditch man named Daniel Fitter, the coroner 
who presided commented on the inadequacy of the home treat- 
ment of this panel patient and of panel paticnts in general ; 
and if he would inquire into the home treatment given to 
insured persons.— Mr. CHAMBERLAIN replied: I have seen 
Press reports of this case. Insurance practitioners are 
required by their terms of service to visit and treat patients 
whose condition so requires at any place within the districts 
in which the practitioners have undertaken to visit patients ; 
and any complaint that a practitioner has failed to visit a 
patient when necessary should be made in the first instance 
to the local insurance committee, who must have it investi- 
gated. I do not think the present affords suflicient 
reason for a general inquiry such the hon. Member 
suggests, 


case 


as 


Small-poxr on the ** Tuscania.”’ 
Lieut.-Colonel FREMANTLE asked the Minister of Health 
if any cases of small-pox had been notified during the past 
week from passengers or crew on the steamships T'uscania 


and Mashobra, or from contacts with such persons; if any 
further deaths had occurred during the week: and what 
was the vaccination history of the fatal cases that had 


occurred hitherto.—Mr. CHAMBERLAIN replied: According 
to the information at present available, two cases of small- 
pox have been notified during the past week from the 
Tuscania. No further deaths have occurred and no case of 
small-pox bas been reported from the Mashobra.  Informa- 
tion as to the vaccinal history of the fatal cases from the 
Tuscania is not vet available. 


The Royal Veterinary Collere. 


Viscount SANDON asked the Minister of Agriculture 
whether he had yet decided on any action to place the 
Royal Veterinary College on a modern footing.— Mr. 
GUINNESS replied: No, Sir. I am unable to come to a 


decision on this question pending the receipt of the report 


of the committee, to which reference has previously been 
made, 
The Radium Appeal, 
Mr. RoBpert Morrison asked the Prime Minister what 


guarantees the Radium Committee had received that the | to the companies advising vaccination of their ] 











proposed purchase of 20 g. of radium by voluntary and 


State funds could be effected at a lower price than the 
existing price for Great Britain of £12,000 per gramme.— Mr. 
CHAMBERLAIN replicd: The subcommittee were not in a 


position to secure any guarantee that 20 g. of radium 
bought through a single agency would be cheaper than very 
much smaller amounts bought by numerous purchasers, 
But the hon, Member will tind their reasons for their opinion 
on the point in paragraphs 71 and &2 of their report. 


Vaccination of Visitors ta France. 

Lieut.-Colonel FREMANTIE asked the Secretary of State 
for Foreign Affairs the requirements with regard to vaccina 
tion of visitors proceeding from this country to France : 
whether these requirements were to continue throughout 
this year and in future; and whether these matters would 
in future be arranged through the International Committe: 
of Public Hygiene, at Paris, or through the Health Organisa 
tion of the League of Nations, at Geneva.—Mr. LOcKER 
LAMPSON (Under Secretary for Foreign Affairs) replied : 
The regulations with which travellers proceeding from this 
country to France now have to comply provide that 
(1) all persons in possession of certificates to the effect that 
they have been vaccinated within the last five years and 
not more recently than ten days will be allowed to land 
without hindrance; (2) those without such certificates will 
be required to fill in a sanitary passport, giving their names 
and addresses and their destination. so that they may be 
subject to medical supervision during the next 14 days 
(3) there will be no compulsory vaccination on disembarka 
tion. I understand that at Dieppe holders of certificates 
are also being asked to submit their arms for medical 
inspection. At Havre the special regulaticns introduced 
by the Mayor and announced in the Press are still being 
enforced. With regard to the second part of the question 
the length of time which these regulations will remain in 
force must necessarily depend upon circumstances. With 
regard to the third part of the question, it is not, in the 
opinion of His Majesty’s Government, possible to leave the 
details of administration in such matters to an international 
body. I would, however, draw the hon. Member's attention 
to the fact that the French Government have acted in the 
present case in accordance with Article 42 of the Inter- 
national Sanitary Convention signed at Paris on June 21st, 
1926, 

Deaf and Dumb Children. 

Mr, THOMAS WILLIAMS asked the President of the Board 
of Education whether his department admitted any special 
obligation to assist deaf and dumb children after they left 
school to secure employment; if what proportion olf 
such children secured employment immediately, and how 
many remained unemployed; and would he consider the 
advisability of inquiring fully into this class of case with a 
view to ensuring that employment at reasonable wages 
should be available for all persons suffering from these dis 
abilities.— Captain WALLACE (Lord of the Treasury) replied : 
The function of the Board of Education in the matter is to 
secure that the education and training of deaf children 
shall be such as to fit them as far as possible to becom 
independent self-supporting members of the ccm munity. 
The hon. Member will find full information on the training 
and placement of deaf children in the chapter on the deaf 
child (Appendix B.) in the report for 1927 of the Board’s 


sO, 


chief medical officer. I would refer him particularly to 
Section 13, which deals with the placement of the deat 
child in work on leaving schoo! and details the different 
agencies concerned with placement. My right hon. friend 


will consider whether it will be advisable to inquire further 
into this matter, 


MONDAY APRIL. 207TH 


Vaccination and Simall-por a! Be z 

Captain BouRNE asked the Under Secretary of State for 
India whet her the Government of India proposed to take any 
steps to prevent unvaccinated persons embarking for Europe 
from Bombay during the present 
that citv; and, if so, if he would state the nature of such 
proposals.— Earl WINTERTON replied: The Government of 
India reports that circulars were issued to shipping companies 


mbhay 


epidemic of small-pox ir 


by the Port Health Department, Bombay. advising th: 
vaccination of all passengers and crews of vessels leaving 
Bombay. except persons recently vaccinated, and it is 
understood that this advice is being fol!owcd. The latest 
available figures, those for the week ending April 6th. show 
that small-pox has been on the declir in Kombavy city since 
the middle ol March. the number of cases having fallen 
from 142 during the week ending March 16th to &6 during 


the week ending April 6th. 


Dr. VERNON DAviIes: Are we to understood that vaeccina 
tion is advisory and not compulsory 
Earl WINTERTON : At present I understand that the local 
authorities which deal with the matter have issucd circulars 
on el 
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I cannot without reference remember whether they have 
power to make vaccination compulsory. If they have such 
power, and it advisable to do no doubt it will be 
enforced, 


is so, 
TUESDAY, APRIL 30TH. 
Widows and Orphans and Sickness Grants. 

Mr. ROBINSON asked the Minister of Pensions the number 
of applications received from widows and orphans for 
sickness grants and the number granted and their cost in 
12 months to the last convenient date; if any steps were 
taken to inform these dependents of men who gave their 
lives for the country that they were eligible for assistance 
during periods of ill-health: and, if not, if he would arrange 
that the widows and the guardians of orphan children should 
be notified by the Ministry that they were eligible for such 
assistance —Sir WILLIAM Cope replied: The number of 
applications received by the Special Grants Committee 
during the vear ended Dec. 3lst- last was 494 and in 7t 
of these cases the Committee were able to make grants at a 
a cost approximately of £430. The provision for sickness 
grants, as made in 124, was designed for cases of a very 
exceptional character and was subject to specific limitations. 
Any general advertisement of the grant in the manner 
proposed would only serve to give an erroneous impression 
of its character and would lead to disappointment. 


Small-pox on the ** Tuscania.”’ 

Sir Basi, Pero asked the Minister of Health whether 
there was any quarantine station at the port of Liverpool 
or any quarantine ship and, if so, why the s.s. Tuscania 
was not placed in quarantine or the passengers transferred 
to the quarantine ship when it was found that the ship had 
small-pox patients on board.—Sir KINGSLEY Woop replied : 
The answer to the first part of the question is in the negative. 
As regards the second part, the measures taken later at 
Liverpool on the arrival of sis. Tuscania were in accordance 
with the procedure laid down in the International Sanitary 
Convention of 1926, 

Sir Basin Pero asked whether Sir Kingsley Wood 
aware that in the absence of any quarantine station and 
ship the crew and passengers were distributed all over the 
country ; and if he was aware that at Kast Ham and West 
Ham 24 cases of small-pox arose from contact with a 
steward from the J'uscania who had seven or eight children 
attending an elementary school at Leyton-road. of the 
largest elementary schools in that district 

Sir KiInGsLEY Woop: Yes, Sir. The Minister of Health 
and | have answered several questions on this 
giving an exact account of what has taken place. Obviously. 
however, the conditions which have to be complied with 
are those of the International Sanitary Convention; but 
the real lesson of the whole affair is the necessity for 
vaccination. 

Sir F. Haut asked whether, as Sir 
admitted that vaccination 


one 


KINGSLEY Woop had 
was the method that ought to 
be adopted, the Government contemplated bringing in a 
measure to enforce vaccination 

No reply was given, 

Disposal of London Retuse, 

Sir ALFRED KNox asked the Minister of Health if he 
would send down an official from his Department to report 
on the system of disposal of London refuse at Little Britain, 
in Middlesex, and at Iver. in Buckinghamshire, of which 
constant complaint had been made and which was such as 
to cause danger of an epidemic.—Sir KINGSLEY Woop 
replied: Mr. Dawes, the Public Cleansing Inspector of the 
Department, has recently inspected refuse tips at Little 
Britain and Iver, and the conditions there are deseribed in 
his report on the public cleansing service of London which 
was published in March. My right hon. friend has appointed 
a Departmental Committee to consider that report and to 
recommend what measures should be taken on it. In the 
meantime my right hon. friend is making further inquiries 
into the circumstances at Iver where he understands a new 
tip has been started. 


BaTH RoyaL UNITED HospiITaL.—The buildings of 
this hospital in the centre of the city are to be used as a 
municipal technical college, and the hospital is to be trans- 
ferred to the building at Combe Park recently vacated by 


the Ministry of Pensions. The City Corporation is paying 
£30,000 for the old buildings. 


PROGRESS OF MIDDLESEX HospPITAL.—Last year 
the number of in-patients treated to a conclusion at this 
hospital was 6271, as compared with 5512 in 1927. Out- 
patients made more than a quarter of a million attendances, 
The expenditure was £100,000 and the total income £83,000, 
Admissions to the Middlesex Cancer Hospital numbered 718, 
and the number treated to a conclusion 712, as compared 
with 516 in the preceding year, 


Was | 


matter, | 


Obituary. 


MADDEN, C.M.G 
F.R.C.S. ENG. 

Dr. F. C. Madden takes a high place among t} 
many men of English race who have given their liv: 
to the service of Egypt, for he probably did more tha 
any other of his generation to raise the standard 
practical surgery and medical education in th: 
country. Modern medicine can play so large a pa 
in improving Egyptian life that the ultimate effect 
such work as his is likely to be very large indeed, an 
his death at Cairo on April 26th at the age of 56 wi 
be deplored not only by those who knew him, but b 
all who saw the importance of what he had done an 
was doing. 

Born at Melbourne, Australia, Frank Cole Madde: 
was the son of TD. A. Madden, of Sydney, and wa 
educated at the Scotch College, Melbourne, and afte: 
wards at Melbourne University, where he distinguishe: 
himself as a student. After holding resident posts a! 
Melbourne Hospital in 1894 he came to London t 
study at St. Mary’s Hospital for the Fellowship 
the Royal College of Surgeons, which he gained ij 
1896. In the same year he was appointed resident 
medical officer at the Hospital for Sick Childrer 
Great Ormond-street, and there came in contact wit! 
the late Edmund Owen, then surgeon to the Hospital! 
Whose niece he afterwards married. 

Madden started his successful career in Egypt ip 
Iss, when he was appointed a at the 
great Cairo hospital of Kasr-el-Ainy, and surgical] 
teacher in the Ministry of Public Instruction. a 
the Ministry of Education was then called. \ 
medical officer of the Anglo-American Hospital 
and the Victoria Deaconess Hospital, he not only did 
| most of the surgical work required for the members o! 
the British community, but also had a large practic: 
among the Egyptian population of Cairo, and indeed 
of the whole of Egypt. Among his appoint ment- 
were those of medical adviser to the High Commis 
sioner for Egypt and to the British Consulate. But it 
was not much in his large official and privat: 
practice that he did his most lasting work as in hi 
labours at the Kasr-el-Ainy Hospital. To this insti 
tution, which now has 1000 beds, he devoted his 
chief energies, and Professor of Surgery in th: 
School of Medicine over many years he had as his 
pupils almost all the successful Egyptian surgeons ot 
the present day. An immense amount of clinical 
material helped him to make valuable contribution- 
to the surgery of bilharziasis, and he published a book 
on the ‘Surgery of Egypt besides chapters in 
various systems of surgery and papers of surgical 
interest in the professional journals. During the wai 
he was a civil attached to the Egyptian 
Expeditionary Force from 1915 to 1918, and was in 
charge of the surgical division in two military hos 
pitals and at Kasr-el-Ainy. When a few years ago h 
retired from surgical and general practice it was to 
give himself with closer application to medical educa 
tion and administration. How strenuously he wa- 
occupied may be gauged from the fact that at th: 
time of his death he was not only Dean of the Faculty 
of Medicine and Director of the Kasr-el-Ainy Hos 
pital, but was also acting Rector of the State Univer 
sity. For the past few years he had handled nearly 
all the details of the vast reorganisation of the Faculty. 
hospital, and school. A man of great ambitions, h: 
could not rest until he had seen the fruition of his 
plans, which were to make the medical school at Cairo 
the equal of any in the world. He worked with such 
perseverance and unfailing good humour that diffi- 
culties which appeared insurmountable seemed to 
melt away and the proposed new hospital and medical 
school on Rhoda Island began to take concrete form. 
It was a happy coincidence that his scheme of develop- 
ment should have reached completion on the occasion 
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Lyecember at the centenary celebrations of the school. 
it was on his shoulders that the chief burden of the Con- 
rvess fell. How heavy this burden was is clear from 
he account of the proceedings published in THE 
\NCET of Jan. 12th, and from the supplementary note 
vy Dr. Madden himself in our issue of Feb. 16th, and 
here can be no doubt that much of the success was 
ue to his authority and leadership. In recognition 
f his work in this connexion he was created C.M.G, in 
he New Year’s Honours, having previously received 
he O.B.E., and several Egyptian decorations. 
Madden’s abounding energy made it possible for 
im to get through a great deal more work than most 
nen. Conscientious to a fault, his industry and 
levotion to duty were an example to all who came in 
ontact with him. Among his colleagues and students 
was deservedly popular, for he was sympathetic. 
inselfish, and ready to help in work or in overcoming 
lifficulties. In addition to his official duties he took 
inactive part in the public life of Cairo. An excellent 
tennis player, he was frequently to be seen at the 
Gezira Club, at which place and also in the Turf Club 
his genius for friendship made him a much sought- 


ifter companion, for his quiet kindliness and good 
nature won him general esteem. He had the con- 
fidence of his colleagues, Egyptian and European 


alike, and the respect in which he was held by the 
medical profession of Egypt is evident from the note 
in the Times of April 27th by the Egyptian Minister 
ot Foreign Affairs, Dr. Hafez Afifi, one of his old 
pupils, who is now visiting this country. 

Dr. Madden married in 1900 Madeline. daughter 
of the late Dr. William Cox of Winchcombe, Glouces- 
tershire, who survives him with two daughters and 
twosons, one of whom is studying medicine in London. 





Medical News. 


UNIVERSITY \t congregation 


OF CAMBRIDGE. a 
held = on April 26th the following degrees were 
conferred : 
V.D.—*W. S. Hunt, *A. C. Hampson, William Brockbank, 


ind William Smith. 
* By proxy. 
V.B. and B.Chir.—J. D. R. Murray, J. 
Morgan. 
VBC. A. 
Palmer. 
B.Chir.—E. 


G. Milner, and T. D, 


Francis, Edward Clayton-Jones, and E, A. E 


B. Murrell. 
UNIVERSITY OF LONDON.—At recent 
the following candidates were successful :— 
DIPLOMA IN PSYCHOLOGICAL MEDICINE. 
With Special Knowledge of Psychiatry.— Joseph 
and Catherine M, Hext. 


examinations 


Braithwaite 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, 
An ordinary Comitia of the College was held on April 25th 
with Sir John Rose Bradford, the President. in the chair. 
The following Members of the College were elected to the 
Fellowship : 

Richard Walter Marsden, Rupert Waterhouse, Arthur Gurney 

‘ates, Kenneth Douglas Wilkinson, Thomas Lionel Hardy, 

Geoffrey Bourne, Constantine Trent Champion de Crespigny, 
Archibald Catheart toxburgh, Basil Thomas Parsons 
smith, Arthur William Mickle Ellis, Harold Gardiner-Hill, 
Joseph Harold Sheldon, John Maurice Hardman Campbell, 
James Henry Dible, Donald Hugh Paterson, John Crighton 
Bramwell, Alfred Frank Tredgold, Hugh Gainsborough, 
Charles Halliley Kellaway, Arthur Henry Douthwaite. 
Donald Hunter, and Hubert Maitland Turnbull. 


Nominated by the Council under By-law XX XVIII. (b 
Charles Arthur Lovatt Evans, F.R.S. 
The following candidates were elected Members of the 


College : 


tobert Stevenson Aitken, John Anderson, Ronald Winston 
Brookfield, Walter Erie Chiesman, Hugh Anthony Clegg, 
Gladys Mary Evans, Fergus Robert Ferguson, Walter 
Edward Fisher, Hugh Gregory Garland, Hector Kenneth 
Goadby, Cyril Arthur Keele, Alexander Joseph May, 
Manek Meherwanji Mehta, Louis Minski, Alan Gordon 
Ogilvie, William Esmond Rees, Hoe Min Sein, Eric Walter 


skipper, William Raymond Courtenay Stowe, Moses Myer 
Suzman, Pendrill Charles Varrier-Jones, William Swanson 
Whimster, and Cyril Erskine Woodrow. 


On the nomination of the President. Dr. F, 
M.P.. 


EF. Fremantle, 
Was appointed to represent the College on the British 











Social Hygiene Council and to act as delegate to the Fourth 


Imperial Social Hygiene Congress to be held in London 
from July Sth to 12th, 
A communication was received from the University of 


London intimating that the new Senate would be constituted 
towards the end of May or the beginning of June. The 
President explained that in accordance with the new consti 


tution the College would no longer be represented on that 
body, 
A communication was received from the Ministry of 


Health asking the College to proceed with the revision of the 
** Nomenclature of Diseases.’”” On the nomination of the 
President, Dr. W. C. Bosanquet was elected secretary of the 
tevision Committee, the personnel of which will be elected 
at the next Comitia. 

It was reported that with the concurrence of the President 
of the College the Medical Department of the Admiralty 
have awarded the Gilbert Blane Gold Medal for 1029 to 
Surgeon-Lieut. Commander Thomas Norman I)’ Arcy, 

At the request of the Home Office the College has 
mitted a panel of names of persons suitable to fill the vacaney 
caused by the resignation of Sir Seymour Sharkey from the 


sub- 


Advisorv Committee on the Administration of the Cruelty 
to Animals Act. 

Dr. O. K. Williamson was appointed a delegate to the 
Centenary Celebration of the South African College to be 
held at Cape Town from Oct. Ist to 5th. 

Lord Dawson of Penn and Dr. A. P. Beddard were elected 


the 


933), 


to serve, together with the President. on Mackenzie 
Mackinnon Research Fund Committee p. 

Licences to practise were conferred upon 108 candidates 
who have passed the Final Examination in Medicine, 
Surgery and Midwifery the Conjoint Board and have 
complied with the by-laws of the College. The following 


of 


are the names and medical schools of the successful 
candidates : 

Kk. G. Abdel-Malek. Birmingham Db. A’ Brook, Univ. Coll 
Annie D. M. Adams, Oxford and King’s Coll ( I 
Ahluwalia, Punjab and Charing Cross; Annie F. Allport 
Roval Free: CC. Arthur, Cambridge and St. George’s 
J. (. Arthur, Durham: S&S. Alstead, Liverpool ; R. 
Banham, Cambridge and Middlesex: I. T. Barling, Cam- 
bridge and St. Thomas’s: J. R. J. Beddard, St. Bart.’s : 
I). Bielenky, Westminster H *. Blake. Cambridge and 
St. Thomas’s; M. Bloom, Cardiff R. K. Bowes, Liver- 
pool 4. M. Bovd, St. Bart.’s: J. 8. B. Bray, Cambridge 
and St. Bart.’s: A. D. PD. Broughton, Cambridge and 
London: C. W. F. Burnett, Univ. Coll.: KE. L. Butler, 
Birmingham:  ¢ EK. Candwell, Westminster:  M 4 


Chamberlain, Man hester: P. P. Chandu Nambiar, Bombay 


and Birmingham: Rosa ©. J. Clark, Royal Free 0 
(lvde. Middlesex : J. R. Colville, St. Bart.’s; S. J. Cope, 
St. Thomas’s; D. M. Craig, Middlesex; F. A. D’Abreu, 
Birmingham: A. M. D’Cotta, Singapore and St. Mary’s ; 






J. G. Dathan, St. Thomas’s: H. R. J. Donald, Oxford 
and Manchester: FE. 8. Fossey, Ot: : TI. Friedman, Guy’s 
Dorothea L. Gee, Roval Free T. Giblin, Melbourne and 
St. Bart.’s; A. Gilpin, King’s Coll Joan Goodger, 
Charing Cross: H. Gordon, Durham and Middlesex : 
FE. Grundy, Leeds: P. N. Hanson and K. W. D. Hartley, 
St. Bart.’s; Dorothy ©. Hay, King’s Coll.; G. Herbert, 
Cambridge and St. Thomas’s; J Howells, Cardiff and 
Middlesex : TD). Hugo, Cape and Guy’s: . Hussein, 
Cairo and Edinburgh; A. FE. Hutton, Westminster: K. L 
James, Univ. Coll: W H P. Jonas, Oxford and St 
Thomas's: C. Jones, Leeds: Mary EF. H. Jones, Cardiff and 
Charing Cross: R. A. Jones, Cardiff and Univ. Coll 
L. DD. Khatri. Bombay: H. V. Knight, Cambridge and 
st gart.’s: KR. G. Krishman, Bombay and Birmingham ; 
R. J. Krogh, Bristol: A, J.C. Latchmore, Leeds : J.C. Lee, 
Cambridge and London: J. M. Leggate, Liverpool: F. G 
Lewis. Birmingham: 0. ", Lilowd-Davies, Middlesex ; 
J. V. Lucas, Cambridge and King’s Coll H. G. MeGregor, 
Guy’s; (. G. Millman. King’s Coll.: A J Moffett, 
Birmingham: B. A. Moss, Guv’s: L. P. Naz and W. L 
Neustatter, Univ. Coll.: J. ¢ Nicholson, Oxford and 
St. Bart.’s: R. J. L. O'Donoghue, Guy's; J. R. Owen, 
tirmingham: KE. R. G. Passe, Melbourne and London 
=. Philips and R. K. Price, St jart.’s; K. H. Pridie, 
Bristol: A. B. Rao, Madras and Middlesex: J. 3 
Reynolds, Cambridge and St. Bart.’s: R i. 4 Rice, 
st. Bart.’s: N. W. Roberts, Liverpool: C. St.Johnston, 
Birmingham: J. G. Sandrey, Svdney: R. W. Seanlon, 
Madras and St. Thomas’s ( P. Seott, St. Thomas’s: 


J. D.W. Shedden, Bir mingham ; M.D. Shephard, Univ. Coll. : 


B. Singer, London : F. Skaife. Oxford and St. Bart.’s ; 
}). B. Smalishaw, Guy's; W. C. Smallwood, Birmingham 

Ek. S. Stern, Cambridge and Univ. Coll B. Sueden, 
Leeds: L. Sumitra, St. Mary’s: N. Tanner, Bristol ; 
I Taylor, Sheffield; K. 8S. Thom, Birmingham: R. 8S 
Thomas and A. E. Treweek, Guy’s: . J. van Niekerk, Cape 
and Guy's: EK. Vitenson, Leipzig and Guy's ; W. J. Walter, 
Oxford and Sst fart’s: G. J. S. West, Bristol: S. J. 
Wheeler, Guy's ; B. Williams, Edinburgh : D. C. Williams, 
Cardiff: FE. R. Williams, St. Mary’s: Svbil O. Williams, 


Calentta and Roval Free : and Kathleen Wilson, Cambridge 


and King’s Coll, 
A supplementary list of licentiates being issued later 
for candidates whose examinations were not completed 


when the above list was compiled. 
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SoOcIETY OF APOTHECARIES 0F LONDON.— At recent 

examinations the following candidates were successful : 

Surgery.—B. L. Fishout, Cardiff: E. T. Garthwaite, St. Bart.’s 
Hosp.: FE. Marks, St. Mary's Hosp. : . N. De Monte, 
St. Thomas’s Hosp. ; C. J. Poh, Edinburgh ; and P. U. Rao, 
Charing Cross Hosp. 

Vedicine.—B. L. Fishout, Cardiff: D. F. Michael, St. Mary’s 
Hosp. ;: C. J. Poh, Edinburgh ; and H. Whitby, London and 
St. Mary’s Hosps. 

Forensic Medicine.—H. M. Feldman, Leeds; H. Murkus, 
Birmingham ; and A. W. Tam, Singapore and Edinburgh. 


Vidwifery.—L. Banszky. Middlesex Hosp.; G. R. Davies, 
St. Mary’s Hosp.: C. W. Ellison, St. Bart.’s Hosp.: 
B. C. Ghose, Durham: C. F. H. Quick, St. Mary’s Hosp. : 


and T. Singh, Charing Cross Hosp. 
The Diploma of the Society, entitling them to practise medicine, 


surgery, and midwifery, was granted to H. M. Feldman and 
D. F. Michael. 
ABERDEEN UNIVERSITY CLUB. LONDON. The 


eighty-first half-yearly dinner of this club will be held at 
the Trocadero Restaurant, Piccadilly-circus, on Thursday, 
May 16th. The hon. secretary’s address is 9, Addison- 
gardens, W. 14. 


INTERNATIONAL SOCIETY FOR MICROBIOLOGY.—The 
first congress of this Society, which was to take place in 
Paris in October, 1929, has been definitely post poned until 
June 25th, 1930. The programme, which has already been 
published in various scientific journals, will stand. 


AMONG those called to the Bar on 
Dr. W. E. Masters (Middle Temple 
(Gray's Inn). 


THE foundation-stone of the 
Clinic, attached to the Royal Free Hospital, was laid on 
Tuesday last by the Prince of Wales. His Royal Highness 
was received by Lord Riddell. the Chairman of the Hospital, 
and the Prime Minister and the Minister of Health were 
present. The Prince of Wales emphasised the significance 
of a gift of such generous character from an American 
citizen to a great London Hospital, and the Prime Minister 
dwelt on the value to a nation of good teetb. 


PRESENTATION TO A MEDICAL MAN.—Dr. Charles 
Firth, formerly of Gravesend, on the occasion of his retire- 
ment from practice and his removal from the county, was 
recently the recipient of a presentation from members of 
the Kent Local Medical and Panel Committees in the form 
of a silver salver as a token of the high esteem in which 
he was held by his colleagues and a mark of the appreciation 
of the very valuable assistance given to the committees over 
a long term of years. Owing to his illness the presentation 
was carried out at Dr. Firth’s residence in Twickenham by 
a deputation of the members of the committee. Dr. Firth 
was for a number of vears chairman or vice-chairman of 
the committees and was also a member of the Insurance 
Committee for the county of Kent and its Medical Service 
Subcommittee. 


FACTORY CHIMNEYS AND RAINFALL. 
meeting of the Manchester Literary and Philosophical 
Society on April 23rd Dr. Ashworth, who has been invest i- 
gating the relation of rainfall to smoke pollution in Rochdale, 
suggested that smoke from mill chimneys has an appreci 
able intluence on rainfall. He has found that over a period 
of ten years in Rochdale Sundays were the driest day of 
the week and had an average rainfall 13 per cent. lower 
than the average per day of the whole week. In Rochdale 
also more rain fell during the day period of week-days 
when the mills were working—than at night: whereas the 
reverse was true of Sundays. A close relation was found 


April 24th were 
and Dr. L. P. Lockhart 


Eastman Dental 


At the annual 


between the rate at which rain falls (in inches per hour 
and the fluctuations in the emission of smoke. 
NITROGENOUS FERTILISERS FROM THE AIR. 


Addressing the British Science Guild at the Mansion House, 
London, on April 24th, Sir Frederick Keeble, F.R.S., said 
that in this country and abroad nitrogen of the air was now 
being made into fertilisers at the rate of over 1 million tons 
per year. In 1913, farmers throughout the world used 
annually about 750,000 of nitrogen in its various 
forms ; in 1928 the total agricultural consumption amounted 
to nearly 14 million tons. Different nations were acquiring 
the nitrogen habit at different rates. Holland led the way. 
followed by Belgium ani Germany, with Japan fourth, Egypt 
fifth, and Great Britainsixth. France lagzed behind England 
and the United States was well below Western European 
countries. The present price of fertiliser was lew: indeed 
it might be called the only cheap thing in the world to-day. 
The applic stion of 1 ewt. of nitrogenous fertiliser to the acre | 
gave an increase of 2} cwt. per acre of cereals and 1 ton of 
‘roots’? in the case of potatoes or swedes: and so on for 
other crops. Already 6000 workers were emploved at the 
factory at Billingham, which had an output of 50.000 tons 
in 1924, and was expected to reach an out put of 750,000 tons 
by 1930. 


tons 





WE regret to announce that Dr. William MeConne! 
Wanklyn, consultant in the diagnosis of small-pox to th. 
London, Middlesex, and Essex County Councils, died o: 
Tuesday in his office at the County Hall, Westminster. A 
paper by him appeared in our las! issue. 

THE Royal Victoria Infirmary, Newcastle-on-Tyni 
has received a cheque for £2000 from an anonymous don 
for the purchase of radium for the treatment of cancer. 


St. GEORGE’s HospiraL,—lIt stated that thi 
hospital will shortly receive an unexpected legacy of betweer 


Is 


£15.000 and £20,000, which will go towards reducing t} 
overdraft of about £410,000, 
WE are informed that the honorary assistant 


surgeons of the Golden-square Throat, Nose 
Hospital. London, will in future be allotted 
sessions for operating upon in-patients. 


and E:; 


their owr 


St. Cross HospiraL, RuGBy.—On Saturday last 
the Duchess of York opened the new Arthur James’ 
out-patient department and casualty wards, given by 
Mrs. Arthur James, Her Royal Highness’s 


godmother, ir 
memory of her husband. More than one-third of the 
population of Rugby contributes regularly to the hospita 


COLONY FOR MENTAL DEFECTIVES.—It is stated 
that great difficulty is found in providing accommodation 
for mental defectives in the county of Cheshire. The 
Cheshire County Council, in coéperation with the city of 
Chester and the county boroughs of Wallasey and Birkenhead 
has heen dealing with the problem of accommodation fe 
these mental cases. and a large estate near Holmes Chap« 
has been purchased for use as a colony for the mental] 
deficient, 


KENSINGTON GENERAL HospiTaL.—The Marquis of 
Carisbrooke presided last week at a Mansion House dinne: 
on behalf of the fund for rebuilding the Kensington 
Fulham, and Chelsea General Hospital. It was explained 
that although only £20,000 of the necessary £100,000 had 
vet been raised, most of which had been expended on the 
purchase of the site, it had been found impossible to delay 
the rebuilding, and the work is now proceeding, most of the 
old structure having been demolished 

RATING OF HOSPITALS. 


Middlesex County Council 


last week agreed that hospitals and similar institutions 
supported wholly or partly by voluntary contributions 
should be exempt from rating The County Valuation 
Committee were asked not to offer any opposition in the 


event of proposals being made with that object. Alderman 
G. Marlow Reed, vice-chairman of the Council, stated that 
‘by exempting its hospitals and charitable institutions 
from rates Middlesex has led the way and set an example 
which other county councils are certain to follow.” 





Medical Biarp. 


Information to be 
proper form on appear 
us later than the first post on Wednesday morning. 


SOCIETIES. 


included in this column should reach us 


in Tuesday, and cannot f reaches 


ROYAL SOCLETY 


OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY, May 7th.-—5.30 P.M., ORTHOPZEDICS (Caser at 
4.30 P.M.). Annual General Meeting: Election of 
Officers and Council. Clinical Cases: Mr. Laming 
Evans: A Case of Kienbock’s Disease of the Semi 


lunar bone. Mr. C. Lambrinudi: A Case with Primary 


Torsion of the Tibia Other cases will be shown. 

WEDNESDAY.—-4.45  P.M., SURGERY: SUB-SECTION 9 OF 
ProcTroLoGy. Annual General Meeting: Election of 
Officers and Council. Diseussion (at 5 P.M.) on Fistula 
in-ano. Opener: Mr. J. . Loeckhart-Mummery. 
Followed by (1) Mr. H. A. Harris. on the Hind-end 
of the Embryo in Relation to Fistula-in-ano, (2) 
Mr. C. Naunton Morgan on the statistical side. The 
Annual Dinner will take place at the Trocadero 
Restaurant, Piceadilly-cireus, W.1, on the same 
evening, at 8 pM. for 8.30 P.M 

THURSDAY.—-8.30 PLM., NEUROLOGY. Annnal General 
Meeting: Election of Officers and Council. 

FRIDAY.-—5.30 P.M., CLINICAL: (Cases at 5 P.M. Annual 
General Meeting: Election of Officers and Council 
Cases: Dr. Sibyl Eastwood: 1. Meningioma afte 
Mperation. 2. Diverticulum of the Stomach. Dr. © 
Leyton: 3. Persistent Hypoglycemia following Dia- 
betes Mellitus. Mr. Cecil P. G. Wakeley : 4. Acnte 
Osteomyelitis of the Tibia after Bone Grafting 
Dr. Norman Hill: Multiple Deformities. Other casce 


will be shown 
SATURDAY and SUNDAY.—BALNEOLOGY and CLIMATOLOGY : 
Annual Provincial Meeting at Harrogate. 
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ROYAL SOCIETY OF ARTS (Indian Section), John-street, 
Adelphi, London, W.C. 
FRIDAY, May 10th.—4.30 p.m., Mr. P. Johnston-Saint, 


F.R.S8. Edin. : 
in India. 


An Outline of the History of Medicine 
(Sir George Birdwood Memorial Lecture.) 


WEST KENT MEDICO-CHIRURGICAL SOCIETY, Miller 
General Hospital, Greenwich, 8.E. 
FRIDAY, May 10th.—8.45 p.m., Mr. C. A. Joll: Radium: 


Its Place in the Treatment 
Presidential address. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, 

MonpDay, May 6th, to Satcurpay, May lith. —MEDICAL 
Society Lecture Room, 11, Chandos-street, Cavendish- 
square, W.,M.R.C.P. Course of Instruction. Lectures on 
Tuesdays and Fridays at 8.30 P.M. Tues.,7th, Dr. B. T. 
Parsons-Smith: The Assessment of Valvular Heart 
Disease. Frid., 10th. Dr. B. T. Parsons-Smith: The 
Treatment of Cardiac Failure.—KING’s COLLEGE 
HospitaL, Denmark Hill, 8.E. Demonstration in the 
Children’s O.P. Department by Dr. Wilfrid Sheldon 
on Wed., at 2.30 p.m. No fee.—CANCER HOsPITAL, 
Fulham-road, 3 W. Demonstration by Mr. A. Lawrence 
Abel on Frid., at 2 P.M. No fee.—WkEsT END HosPITAL 
FOR NERVOUS ‘DISE ASES, 73,Welbeck-street,W., Lecture- 
demonstration illustrated by cases. Daily at 5 P.M. 
MAUDSLEY HospiTaL, Denmark Hill, 8.E., Course in 
Psychological Medicine. Every afternoon for four 
weeks.— CENTRAL LONDON EAR, NOSE AND THROAT 
HospiTaL, Gray’s Inn-road, W.C., Intensive course of 
clinical instruction. All day course.—-LONDON LOocK 
HospiITaL, Dean-street, W., Afternoon course in 
Venereal Dise ase for one ‘month. St. JOHN’s HOSPITAL, 
Leicester-square, y > Cc ourse in Dermatology. 
Clinical instruction every afternoon.—-Further par- 
ticulars from the Fellowship of Medicine. 


NATIONAL HOSPITAL, Queen-square, W.C. 

MONDAY, May 6th.—12 noon, Dr. J. G. Greenfield: The 
Cerebro-spinal Fluid. 2 p.m., Dr. George Riddoch : 
Out-patient Clinic. 2.30 p.m., Dr. Adie: The Localisa- 
tion of Cerebral Tumours. 

TUESDAY.—2 P.M., Dr. Walshe: Out-patient Clinic. 
3.30 p.M., Dr. Critchley ; Neurological Complications of 
Vertebral Diseases. 

THURSDAY.— 2 P.M., 
Clinic. 3.30 P.M., 
Peripheral Nerves. 

FRIDAY.—12 noon, Dr. Purdon 
Physiology of Nervous System. 
patient Clinic. 30 P.M., Mr. 
tion of Re-edue ational Methods. 


WEST LONDON HOSPITAL POST-GRADUATE 
Hammersmith, W 


of Malignant Disease. 


Wilson : 
Taylor: 


Kinnier 
Julian 


Dr. 
Mr. 


Out-patient 
Lesions of 


Martin : 
2 P.m., Dr. 
Elinguist : 


Anatemy and 
Adie : Out- 
Demonstra- 


COLLEGE: 


MONDAY, May 6th.—10 a.m., Dr. Dowling: Skin Depart- 
ment. 2 P.M., Mr. Donald Armour: Operations. 
2 p.m., Dr. Ironside : Medical Out-patients. 

TUESDAY.—10 A.M., Medical Registrar: Ward Visit. 


2 p.m., Mr. Addison : 
Surgical Out-patients. 
WEDNESDAY.—10 A.M., Dr. Owen: 
Department. 2 p.M., Mr. 
2 p.m., Dr. Seott Pinchin : 
TaURSDAY.—10 A.M., Dr. 


Operations. 2 P.M., Mr. Sinclair : 
Children’s Out-patient 
Tyrrell Gray : Operations. 
Medical Out-patients. 
Grainger Stewart : Neurological 
Department. 11.30 A.M., Mr. Simmonds: Demonstra- 
tion of Fractures. 2 p.M., Mr. MacDonald: Genito- 
Urinary Out-patient Department. 
FrRipay.—10 a.M., Dr. Pritchard: Medical Ward 
12 noon, Dr. Shaw: Clinical o> tration. 
Mr. Viasto: Throat, Nose and Ear Department. 
BATURDAY.—-9.30 a.mM., Dr. edhe a Bacterial Therapy 
Department. 10 a.mM., Dr. Owen: Children’s Medical 
Out-patient Department. 10 a.m., Resident Assistant 
Surgeon : Vard Visit. Medical and Surgical Out- 
patients at 2 pPp.Mm., daily. Operations. Special 
Departments daily, 10 A.M. to 5 P.M., Saturdays 
10 a.M. to 1 P.M. Special Classes in Anesthetics and 
Operative Surgery. 
NORTH-EAST LONDON POST-GRADU 
Prince of Wales's General Hospital, 


Visit. 
2 P.M, 


ATE 
Tottenham, 


COLLEGE: 
N. 


MONDAY, May 6th.— 2.30 to 5 p.mM.: Medical, Surgical, and 
Gynecological Clinics. Operations. 

TUPRDAY,—- 2.30 to 5 p.m. : Medical, Surgical, Throat, Nose 
and Ear Clinics. Operations. 

WEDNEFARDAY.— 2.30 to 5 P.M.: Medical, Skin, and Eye 
Clinics. Operations. 

THURSDAY.—11.30 a.m.: Dental Clinies. 2.30 to 5 P.M.: 
Medical, Surgical, Nose, Throat and Ear Clinics. 
Operations. 

FRIDAY. 10.30 a.M.: Throat, Nose and Ear Clinies. 


2.30 to 6 P.M., Surgical, Medical, and Children’s Diseases 


Clinics, Operations. 
EAST LONDON HOSPITAL 


FOR CHILDREN, Shadwell, E. 


WEDNESDAY, May &th.—4.15 P.M., Clinical Meeting and 
Discussion on the Significance of Otitis Media in 
Influenza, to be followed by demonstration of cases of 
interest. All practitioners are cordially invited. Tea 
at 4 P.M. 

UNIVERSITY COLLEGE, Gower-street, London. 

THURSDAY, May %th.—-5 p.m., Mr. R. J. Lythgoe: special 
Sense Physiology (Second of six lectures.) 

FRIDAY.—4 P.M., Prof. A. J. Hall: Some of the Sequels of 
Epidemic Encephalitis (Lethargica). (Last of two 
public lectures.) 





ST. THOMAS’S HOSPITAL, 

Bridge, S.E. 
THURSDAY, May 9th.—5 P.M 
(Second of six lectures.) 


ROYAL NORTHERN HOSPITAL, Holloway-road, N. 


Albert Embankment, Westminster 


, Prof. 8. J. Cowell: Dietetics. 


WEDNESDAY, May &th.—3.15 p.m. (at the Royal Chest 
Hospital, City-road), Dr. W. Barty King: Cases 
Illustrating some Difficulties in the Diagnosis of 


Diseases of the Chest. 


LONDON SCHOOL OF DE RMATOLOGY, St. John’s Hospital - 


49, Leicester-square, 
MONDAY, May 6th. 5 P.M., Dr. H. Haldin-Davis: Drug 
Eruptions. 
TUESpAY.—-Dr. H. W. Barber: Alopecia Areata and 
Vitiligo. 
THURSDAY.—Dr. 8. E. Dore: Animal Parasites. 


FripAy.—Dr. G. B. 
Sensitisation. 


Dowling : Skin Diseases due to Protein 


ROYAL 


DENTAL HOSPITAL POST-GRADUATE 
LECTURES. 
WEDNESDAY, May &th.—-6 p.m., Mr. J. G. Turner: Pain. 


MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
COURSE. 
TUESDAY, May 7th.—4.15 p.m., Dr. J. C. Bramwell: 
Cardiac (Edema and its Treatment. 
FRIDAY.—4.15 P.M., Mr. D. L. Sewell: Demonstration of 


Otological and Laryngological Cx 


asses, 





Appointments. 


CoorpF, ROBERT, M.D. Liverp. M.R.C.P. Lond., has been 
appointed Hon. Assistant Physician, Liverpool Royal 
Infirmary. 

Coorr, H. M., M.B., Ch.B. Manch., to be Certifying Surgeon 


under the Factory and Workshop Acts for Lytham. 





Pacancies. 


For further information refer to the advertisement columns. 


Aberdeen, Royal Hospital for Sick Children.—WHon. Asst. 8. 

{shton-under-Lyne, District Infirmary.— H.S. At rate of £150. 

Bath, Royal United Hospital. H.P At rate of £120. 

Bedford County Hospital.—-Asst. H.S. At rate of £130. 

Birmingham and Midland Eye Hospital, Church-street.—Surgical 
Registrar. 

Blackburn and East Lancashire Royal Infirmary.—-Fourth H.S. 
At rate of £130. 

Bolingbroke Hospital, Wandsworth Common, S.W.—Clin. Asst. 
to Ear, Nose and Throat Dept. £75. 

Brighton, Royal Susser County Hospital,—Cas,. H.s. £120. 

Bristol Unirersity.— Chair of Phvsiology. 

Burnley, Victoria Hospital.—H.s. At rate of £125. 

Bury St. Edmund’s, West Suffolk General Hospital.—H.s. £150 

Cambridge, Papworth Village Settlement, H.P. £100-#200 
per annum. 

Croydon County Borough. Asst. M.O.H. and Asst. School M.O. 
£600. 

Derby Guardians Institution and Infirmary.—Second Res. M.O. 
£250. 

East London Hospital for Children, &c., Shadwell, -.— Res. H.S. 
Also Res. Cas. O. Each at rate of £125. 

Folkestone, Borough of. Asst. M.O.H. £600. 

Golden-square, Throat, Nose and Ear Hospital, W.— Clinical 


Assistant. 
Gordon Hospital for Rectal Diseases, 
1.8. #75. Also Hon. Asst. 


Vaurhall Bridge-road, SW. 
Surgeon, 


Graresend and North Kent Hospital Jun. Hus. At rate of £80. 

Hackney Hospital, High-street, Homerton, F:.——Jun. Asst. M.O 
£350. 

Hospital of St. John and St. Elizabeth, 60 Grove knd-road, N VN 
Res. H.P. At rate of £100 

itull Royal Infirmary.—Cas. H.s. At rate of £130 

Iiford Borough Council. hy School Dental Surgecr £450, 

Lambeth Parish Hospital, St Jun. Asst. MLO £20 

Leamington Spa, Warne fori l General Hospital Res. H.1 Also 
Res. H.S. Fach £165. 

Leeds Public Dispensary -Jun. Res. M.O £150. 

Leicester Roual Infirmary.— Third Res. Anwsthetist. At rate of 
ee 0 

Lenham Sanatorium. Asst. M.0 £400. 

Liverpool Kye and Ear Infirmary, Myrtle-street. H.S. to Ear, 
Nose and Throat Dept. £100. 

London Hospital, Whitechapel I Jun. Gynecological First 
Asst. eS00, 

Vanchester Royal Infirmary Hon. Asst. Physician to Out 
Patients. 

Vanchester University. Dr. Robert Angus Smith Scholarship 
£150. 

Manchester, Victoria Memorial Jewish Hospital, Cheetham 
Hon. Aural Surgeon. Also Sen. H.S. £250 

Vargate Royal Sea-Bathing Hospital. HS. At rate of £100. 

VoALB. Mental Hospitals Service. Sen. Asst. M.O. e650 

Meshorough, Yorks. Montaqu Hosnital Jun. ALS. £100. 

Viddleser County Council. Asst. M.O. £600. 

Miller General Hospital, Greenwich-road, S.1 Out-Patient 
Officer. At rate of £150. 

Newvastle-upon-Tyne, University of Durham College of Medicine. 
Wholestime Assistant. £400. 

Nottingham Children’s Hospital._—-Res. H.8. At rate of £130 

Nottingham General Hospital.--Res. Cas. ©. At rate of £2)) 
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Romford, Oldchurch Hospital. 


Third Res, Asst. M.O. £250. 
Royal Free Hospital, Gray's Inn-road, W.C,.—Asst. Morbid 
Anatomist and Curator of Museum. £300. 


Royal National Orthopaedic Hospital, 234, Great Portland-street, W. 
Surgical Registrar. At rate of £105. 

Royal Northern Hospital, Holloway, N H.S. At rate of £70. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Anesthetist. £30. 

St. Bartholomew's Hospital, E.C.— Asst. Physician. 

St. Peter's Hospital for Stone, Henrictta-street, Covent Garden, W.C. 
Clinical Pathologist. £250. 

Sheffield, Wiinter-street Hospital. 


Asst. Tuber. O. £450. 
Singapore Municipality of Straits Settlements.— Health Dept. 
Asst. Municipal Health Officer, £980. 
South: mpton Countu Borough.—Asst. M.O.H. £600. Also Asst. 


School Dentist. £450. 

Taunton and Somerset Iospital.—Jun. House M.O. 
£100. 

University of London.—University Chair of Anatomy. 

Walsall General Hospital._-Jun. H.s. At rate of £100. 
H.s. At rate of £125. 

Vhipps Cross Hospital, Whipps Cross-road, Leytonstone, F. 
Res. Asst. M.O.’s. Each £300. 

Will Edmonds Clinical Research Fund.— Fellowship. 

Winchester, Royal Hampshire County Hospital H.P. 

£150. Also Hon. 8. in Ordinary. 

Wolverhampton, Royal Hospital.—Cas. 

At rate of £125 


At rate of 


£1000, 
Also 


£500, 
At rate of 
Oo. 


and Res. Anrmsthetist. 





Wolverhampton and Midland Counties Eye Infirmary.—H.s 
£200, 

Bi Marri att at 
irths, Mlarriages, and Beaths. 

BIRTHS. 

Dickson.—On April 26th, the wife of W. Muir Dickson, F.R.C.S., 
of a son. 

FLETCHER.—On April 28th, at Harley-street, W., the wife of 
Herbert Morley Fletcher, M.D., F.R.C.P., of a daughter. 

HARKNESS.—On April 25th, at Welbeck-street, W., the wife 


of Robert Coltart Harkness, 
S.E., of a daughter. 
HOLDEN.—On April 23rd, at Byron House, Aylesbury, the wife 
of Dr. Ss. J. C. Holden, of a daughter. 
Moor.—On April 27th, at Granville Lodge, 
the wife of Dr. Frewen Moor, of a son. 
SALISBURY.—On April 29th, at Woodlands, Billing-road, 
Northampton, to Constance, wife of Walter Salisbury, M.D., 
M.S., F.R.C.S.—a daughter. 
WILsSON.—-On April 24th, the wife of Archibald Wilson, O.B.E., 
M.C., M.B., Ch.B., Moselle House, High-road, Tottenham, N., 


of a son, 
DEATHS. 
BAILEY.—On April 25th, at Geneva, William Henry Bailey, 
M..)., Barrister-at-Law, late of Featherstone Hall, Southall, 


F.R.C.S., Bermondsey Hospital, 


Westgate-on-Sea, 


IR 


Middlesex. . 
DAWES.—-On April 18th, 1929, very suddenly, Joseph William 
Dawes, M.B., C.M. Edin., of Denbigh House, Longton, 


7 Staffordshire. aged 65 vears. 
FRosT.—On April 22nd, at Primrose Hill, Langton Matravers, 
George Frost, M.D., aged 75. 


HENDERSON.—On April 29th, at the Sanatorium, Mundesley, 
George Thompson Henderson, bB.A., B.Chir. Camb., 
M.R.C.S., L.R.C.P 


LEE.—On April 27th, died instantly in an accident, 
Sidney Thomas Lee, elder son of Dr. and Mrs. W 
of 17, Princes-avenue, Muswell Hill. 

RABAGLIATI.—On April 28th, at Leeds, Andrea Francis Honyman 
Rabagliati, M.D., F.R.C.S.E., late of Durban and Nairobi, 


Edward 
E. Lee, 


ager 

SMITH. —On Feb. 25th, 1929, at the American Mission Hospital, 
Ranipet, south India, of acute intestinal obstruction, 
James Lronside Smith, Indian Civil Service, District and 
Sessions Judge of Chittoor, the dear husband of Amy M. 
Thoms, M.D., M.R.C.P. 


WILDE.--On April 23rd, at his residence, 23, The Circus, Bath, 
Perey Roberts Wilde. M.D. Aberd.. M.B.., ©C.M., Hon 
Physician Lansdown Hospital and Nursing Home, Bath 


in his 72nd year. 


V.B.—A fee of 7s. 6d. is charged for the 


insertion of Notices of 
Births, Marriages, 


and Deaths. 


DONATIONS AND BEQUESTs.— Mr. John Barrow 
Hope, ol W yngates, Bournemouth, left. after the death of 
his wife, £1000 each to the Children’s Convalescent Home, 
West Kirby, the Lear Home of Recovery, West Kirby. 
Manchester Royal Infirmary, Ancoats Hospital, Manchester, 
St. Mary’s Lying-in Hospital, Manchester, and the Imperial 
Cancer Research Fund.—Mr. Alfred Hobson, of Redcliffe. 
Dawlish, who left estate of the value of £110,000, after 
various gifts including £3000 to the Cancer Hospital, Fulham- 
road, S.W., and £500 each to the West of England Eye 
Infirmary and the Zenana Mission, left the residue of the 
estate—i.e., the bulk of the property—to such charitable 
objects as his executors shall determine.—Mrs. Florence 
Churchill Hale, of Hyde Park-place, W., left £500 each to 
the London Hospital, the Dental Hospital, Leicester-square, 
and the British Home for Incurables, Streatham, less sums 
given after the date of her codicil. 











Aotes, Comments, and Abstracts. 


SOME FACTORS WHICH HAVE MADE 
THE DECLINE OF NATIONS.* 

By Str THOMAS OLIVER, M.D., F.R.C.P., 
VICE-CHANCELLOR OF THE 


FOR 


UNIVERSITY OF DURHAM. 


Just as many factors contribute to the uplifting of a 
race, so also do many factors operate in causing its decline 
When we come to consider the pathological causes which 
lead to a racial decline, we find that it is less through severs 
forms of epidemic disease sweeping over a country and 
decimating it than of widespread endemic disease which, 
lingering in a country, causes a high death-rate of its young 
people, undermines the health of its adults so that they 
fail to reproduce physically strong descendants. The 
civilisation of Greece is one of the outstanding facts of 
history. In the fourth century B.c. a change had taken 
place in the Greek character. It was not due to increased 
immorality, though morality had altered behaviour. Men 
and women still preferred home to city life: patriotism 
had, however, declined, and the people had lost their manly 
vigour and intellectual strength. To what extent decay 
of religion contributed to this end it is difficult to say. It 
was at this period that malaria is known to have been 
prevalent in Greece, but, unlike such epidemic diseases as 
small-pox and plague, malaria tends to become chronic ; 
it does not weed out a race all at once, but it creates general 
debility and undermines virility. The geographical con- 
ditions of Greece with her mountain valleys lent themselves 
to the development and spréad of malaria, for to-day, even 
after several years of hygienic efforts, 40 per cent. of the 
people are said to be suffering from the malady. The 
disease was known to Hippocrates, while Galen in the 
second century A.D. accurately describes the seizures with 
their quotidian and tertian peculiarities. It is not known 
at what date malaria was introduced into Greece or where 
it came from, but as it is an African disease it was probably 
introduced by ships trading with Egypt, or it may have 
come by way of Asia. Herodotus, writing of the people of 
Egypt who were living in the marshes, states that they 
were plagued with gnats and at night they wrapped them- 
selves in a net in bed. This was the dawn of the mosquito 
theory of malaria. One of the effects upon an agricultural 
people like those of Greece stricken by malaria would be 
that tracts of land would pass out of cultivation and that 
those lands thus left derelict would remain undrained and 
become more and more breeding-grounds of the mosquito. 
From the peninsula the infection was probably carried by 
Greek slaves or by soldiers into Italy. 

Of the early effects of chronic malaria exhibited by the 
Greeks mention may be made of melancholy ; the victims 
are said to have become neurotic and to have suffered from 
nervous depression. There has been considerable con- 
troversy over the decline of Greek morality which occurred 
in the fourth century B.c. It was not so much that type 
of immorality with which the word makes us familiar, as 
an alteration of the mental powers and temperamental 
condition of the Greeks, who, losing their nerve, began to 
take less interest in matters of State and ceased to be 
initiative. It is not maintained that malaria was the only 
factor which brought about this change of character in the 
Greeks, and led to their decline. The Greek had not only 
lost his religion but his faith. and without faith in some- 
thing higher than itself no nation can long survive. Success 
in commerce and her highly developed merchant navy 
made Greece wealthy and supplied her with the means of 
gratifying luxurious tastes. ‘ice was not unknown and 
wars by their losses had drained the young life of the country. 
It was not when Greece was writhing under the grip of 
malaria that her people produced those works of art, litera- 
ture, and philosophy which will for ever remain outstanding 
evidences of a height of civilisation no country has since 
attained. 

Malaria in Ancient Italy. 


With the exception of a few areas, Italy offers fewer 
breeding places for the mosquito than Greece, Although 
there is no definite information as to how malaria was 


introduced into Italy, it was probably carried thither from 
Africa by Hannibal’s Carthaginian Mercenaries. It was 
prevalent in the country 50 years B.c., and was endemic in 
Rome and the Campagna. Here.as in Greece,the malarially 
affected districts passed out of cultivation. Prof. North, 
in his book on Roman fever,says that the effect of the 
disease upon the people was to unfit them for labour, to 

* Abstract of a Presidential Address delivered at the Institute 
of Hygiene, London, on April 25th, 1929. 
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cause loss of time and money, to diminish their producing Each age carries its own customs. We might well ask 
powers so that the race, if left to itself, would tend towards | therefore whether the social and economic conditions of 


moral and physical degradation. Taken all round, malaria 
is perhaps one of the most incapacitating diseases to which 
man is liable and is the cause of the greatest amount of 
sickness. Rome was a hotbed of malaria, so there was 
every probability of her people becoming deteriorated. As 
a result of frequent wars, and of the country districts having 
become devastated, there was a rush of people to the large 
Italian towns and to Rome particularly. Thoughtful 
statesmen of the period recognised what was taking place 
and did all they could to get the people to return to the 
land, but all to no purpose, for economic conditions were 
unfavourable as well as the change in the national character 
consequent upon war. Thus overcrowded, the population 
of Rome gradually changed its outlook upon life. 

We have seen how malaria was a factor in enfeebling the 
Greek character and in causing the people to lose their 
initiative and purpose, but in the case of the Roman it 
appeared to produce entirely different effects. Mr. H. 
Jones reminds us of atrocities committed now and then by 
white men in the tropics, outbursts of savagery, attributable 
to malaria. I have no direct knowledge of such events 
having taken place, but it is stated that something of this 
kind happened in Rome. The pictures of life in the first 
century A.D. painted by Tacitus and Juvenal show Roman 
society to have been not only wicked but debased. The 
extravagant cruelty, the wild desire for excitement, and the 
absence of self-control, point to some psychical defect in the 
people. I am not prepared to say to what extent, if any, 
the change in Roman character was a consequence of 
malaria. Rome had lived her life of luxury and debauchery 
and these of themselves were sufficient to change the nat ional 
character. 

Climate and Civilisation. 

In the civilised world to-day those nations are certainly 
the most virile where the seasons vary and the temperature 
is moderate. Men are stimulated or depressed by climatic 
conditions. The varying capability of 500 factory operatives 
in the cities of New York, New Britain, and Connecticut. 
of 3000 factory operatives in the southern cities between 
Virginia and Florida, 1700 naval and military students at 
Annapolis and West Point was tested by Ellsworth Huntington 
n order to test the influence of climate on work. The 
districts, especially the two first mentioned, are separated 
by sufficient longitude as to have different types of weather. 
The experiments were carried on for a year, with the 
following results. Chimen in the barometer had little effect ; 
humidity possessed considerable influence, but temperature 
was clearly the most important element. All who took 
part in the experiment were most physically active when the 
temperature ranged between 60° and 70°F. Change of 
temperature was helpful, for the people did not work well 
when the temperature remained constant. The conclusion 
drawn was that a close agreement exists between the distri- 
bution of human energy and climatic and temperature 
findings—in other words, where civilisation is high a peculiar 
type of climate prevails. What is true to-day was also 
probably true of the past. 

As regards climate, while it may contribute to 
progress it cannot be a cause of civilisation. But if it cannot 
be regarded as a cause, may an alteration of climate not 
become a contributory circumstance to its decline ? 
Huntington's experiments are interesting as showing the 


natural 


optimum temperature under which work can best be 
earried on. Surveying the cultural achievements of eight 
civilisations Spengler, in his “* Decline of the West.’ finds 
in every instance the same identical laws of birth, growth, 
maturity, and decline, the decline in every instance being 
preceded by the domination of intellect over race. or in 


other words by the influence of overgrown city populations, 
their arrogance and distaste of agricultural pursuits. To 
Spengler, all civilisations begin with a feudal condition and 
end in the life of great cities—they pass from the primitive 
arts to craft.into a period of criticism and greater intelligence, 
and finally into a stage when life itself. and not what 
we make of it, becomes the all-engrossing problem. 


use 


Whither Civilisation is Tending. 

To-day thoughtful men of the higher nations are asking 
what civilisation is doing for man, and whither it is tending # 
Modern civilisation is entirely different to any of the past. 
It is not confined to a small portion of the world’s area. 
Setting aside China, it extends from the Far East through 
Asia and Europe to America 

Modern civilisation, in the form in which we know it 
to-day, dates from the introduction of machinery, or what 
is known as the Industrial Revolution, beginning in England 
in or about 1760. Machinery did not destroy, but it com- 
pletely altered the thought and customs of Great Britain 
by revolutionising the life of the people, gradually trans- 
forming them from the serfdom of labour to more dignified 
types of work and with leisure to enjoy life. 





our time are altering national character? We are living 
perhaps too close to events to be able to appraise them at 
their proper value. The emancipation of woman remains 
one of the important events of our time. Young women 
earning income no longer feel that they are under any 
obligation to parents or to home, and therefore claim the 
right to act as they think best. Many of them use their 
freedom with great discretion and have shown the useful 
part they can play in social welfare. But we have been 
discussing not the question of sex nor of personal benefit, 
but whether modern civilisation will continue and if possible 
be improved. The declining acceptance of the responsi- 
bility of motherhood, the disinclination on the part of 
many women to marry, protracted postponement of the 
event, limitation of family and easy divorce are circum- 
stances which cannot be ignored by students of racial 
biology. In our own country the number of unmarried 
women outstrips that of men. In the United States it is 
the reverse which prevails. In 1920 there were 9,611,902 
unmarried women of 16 years and upwards; the number 
of unmarried men of the same age-period was 12,987,665, 
and yet while in the States there are more unmarried men 
than women there are the same circumstances—viz., few 
marriages, postponement of the event, and small families 
or none at all. How are these circumstances likely to 
influence for good the cause of civilisation ? 


The Le SSONnS of Ex pe rie nce, 

Ancient civilisations concerned themselves with hundreds 
of thousands of people, modern civilisation concerns itself 
with millions, all brought into close touch with each other 
by the abridgment of distance and the spanning of time. 
The conquest of nature has armed man with powers he never 
possessed until to-day. so that nations separated by 
thousands of miles from each other know what is taking 
place almost simultaneously. Modern civilisation has 
ceased to follow the customs and traditions of those of more 
ancient people. It refuses to be bound by the shackles of 
authority and claims the right of self-assertion. Mechanism 
and science are the powers which make for human progress. 
These bring wealth to a country, also higher wages, better 
food, and shorter hours to the workers. The cities tend to 
become overcrowded, and according to some writers, this 
is regarded as a prelude of national decline. In the growth, 
development, and decline of nations there is an analogy to 
the individual life, but there is a difference—the aged 
individual cannot recreate youth or revive within himself 
youthful methods of solving problems, but a nation com- 
posed of men and women of various ages can for legislative 
ends be grouped together, the decisions arrived at showing 
how the venturesome spirit of youth can be curbed by the 
experience of age and still the nation remain young. 

Conquest. migration, disease, climate, and change of 
trade routes have all been advanced as causes of failure of 
the old civilisations. Wealth, luxury. and vice are often 
mentioned as the cause of the fall of the Roman Fmpire, 
while the fall of Babylonian civilisation was the result of 
wars and excessive taxation. Can our own or any country 
learn from the experience of past civilisations It is with 
nations as with individuals—it is during the years of 
strenuous effort when men must work and life is frugally 
lived, that a people is becoming stronger and stronger and 
rising into power, and not when wealth has accumulated 
and luxury prevails that a people is at its best. Are wealth, 
luxury. and desire the aim and objects of civilisation 
If so, then civilisation appears to develop and to sow the 
seeds of her own destruction, 


ASYMMETRY IN THE ANIMAL BODY. 
On April 24th Mr. C. J. Bond read a paper before the 
Eugenics Society on Hemilateral Asymmetry in Animals and 


Man, and its Relation to Cross-breeding. 

From the genetic point of view, he said. discussion of this 
problem started from the well-known fact that the vertebrate 
organism, in common with that invertebrates, was 
built up on a bilateral plan. It might not he too fanciful to 
regard man, the individual, as composed of two half indi- 
viduals joined together along the median plane. These two 
halves, as far as limbs, muscular structures, organs, 
and certain appendages like ears, horns in cattle, and other 


of some 


sense 


structures were concerned, were reduplications or mirror 
images of the same type. Sometimes bilateral symmetry 
broke down. and the study of asymmetric cases, both in 


man and animals, was of much importance. 

The prehistoric races of oxen, and those of Eastern coun- 
tries to-day were characterised, said Mr. Bond. by an 
upward curve of horn growth, On the other hand, in Western 


Europe a race of cattle seemed to have arisen with a down- 
modern 


ward curve. These differences were still seen in 
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breeds, such as longhorns, Herefords, Lincolns, and Welsh 
cattle. Examples of asymmetry,in which a downward curve 
was present on one side and an upward curve on the other 
in the same individual, were especially frequent in cross- 
bred animals, as in modern shorthorn. 

Again, the result of crossing a four-toed breed of bird 

€.g., game—with a five-toed breed (Dorking or Chinese 
silky fowl) was the production in the first generation of birds, 
which mostly had five toes. Some of them, however, were 
odd-toed or asymmetric, having five toes on one leg and four 
on the other. Mr. Bond showed a photograph of a pheasant 
which was male on one side and female on the other, with a 
well-developed spur on the male side. He pointed out that 
the influence of the cross-breeding—i.e., the introduction 
of the factor or controlling influence for the extra digit in 
fowls—might extend in later generations to the other toes. 
and might bring about an irregular development of claws 
both in the toes and at the end of the wing bones. 

Other examples were drawn from the result of the marriage 
of a person with large ears with well-developed ‘ lobes,”’ 
with another person with small ears and scanty ear lobes ; 
the children showed both types of ear pattern, and in one 
individual an asymmetric pattern on the two sides of the 
head. The same thing was apt to happen with the colour 
of the eyes in man and animals. 

The conclusion was reached that hemilateral asymmetry 
was closely associated with previous cross-breeding. The 
process by which the asymmetry of eye colour, or ear shape, 
or horn curve, was brought about was essentially one of 
segregation or differentiating cell division. This, in the 
case of Mendelian segregation, took place among the germ 
cells which, on fertilisation, gave rise to individuals having 
different genetic characters ; whilst.in the case of asymmetry 
in the same individual. the cell differentiating process was 
concerned with the multiplication and growth of the body 
cells at that stage of embryonic development when the 
bilateral plan of growth was laid downin the growing embryo. 
Since eugenic progress along sound lines must rest on genetic 
knowledge, Mr. Bond hoped that the study of asymmetry 
or dissimilarity in the individual, like the study of dissimi- 
larity among individuals, would lead to further progress 
along genetic lines. 


HOME TREATMENT OF PANEL PATIENTS. 


AT an inquest on a man of 40, who died from lobar 
pneumonia after a few days’ illness, the Shoreditch coroner, 
Dr. Edwin Smith, made some comment on the treatment 
which he had received. According to the account in the 
daily press the patient. who was a porter employed at the 
Shoreditch Working Men’s Club, visited his insurance 
doctor’s surgery, and, after receiving medicine, was advised 
to go home to bed. He called at the surgery six days later; 
he was visited at home by his doctor. who then sent him to 
St. Leonard’s Hospital, where he died on the following day. 
Dr. Smith’s reported remarks are as follows :—‘ One feels 
that he ought to have been recognised as being a very sick 
man. There is far too much of this sort of thing—‘ Go 
home and let me know how you are getting on.’ Speaking 
generally, the home treatment of panel patients who are 
not well enough to go to the surgery is very inadequate. 
Too often it is a case of ‘Go home and come back again 
when vou are better.’ If in the interval the man gets worse 
and dies, a death certificate is issued and nobody hears of 
the case.”’ 

Dr. C. L. Batteson, secretary of the London Panel 
Committee, who was present at the inquest, remarked that 
to say that the home treatment was inadequate was a 
sweeping statement. He asked whether the coroner 
intended it to apply generally, or only to this particular case. 
Dr. Smith replied that there were many cases which did not 
come to the surface where patients were sent home with the 
message : ‘‘ Come and see me again when you are better.” 
What the exact percentage of the cases was in proportion 
to those who had adequate treatment, he was not prepared 
tosay. Later on he added: “ I want to be fair, I will modify 
my statement that. speaking generally, they do not get 
adequate home treatment ... But too many of the cases 
are not followed up at home, and the patient is allowed to 
muddle along.”’ 

We have now received from Dr. Batteson a copy of a 
resolution passed by the London Panel Committee at its 
meeting on April 23rd :— 

‘That the Panel Committee for the Connty of London learns 
‘vith regret the remarks passed by Dr. Edwin Smith at a recent 
inanest with regard to home attention given to insurance 
patients in general, and is of the opinion that the coroner had 
not in his possession any evidence which would warrant such a 
statement. The Panel Committee considers such unfounded 
remarks extremely unfortunate as being likely to prejudice the 
rood relations at present existing between insurance practi- 
tioners and the'r patients.” 

It is presumed that the coroner was speaking of matters 
which have come under his experience in the particular 
neighbourhood, and it will be noted that he has already 








disclaimed any wider application to panel practice in genera! 
but his remarks about the inadequacy of home treatment by 
insurance practitioners have been given wide publicity, an: 
confidence can only be restored by the knowledge tha: 
complaints of this kind are always investigated by th 


Medical Service Subcommittee of the local Insurance: 
Committee. No doubt this practice will be followed in thx 
present instance. 


SYNTHETIC DRUGS. 

Mr. Francis H. Carr gave an address on this subject at a 
meeting of the British Science Guild at the Mansion House. 
London, on April 24th. 

Medical treatment, he said, had become increasing]; 
dependent on the use of substances prepared by chemica 
synthesis, and to-day in Great Britain the important manu 
facturing firms were between them making most of th 
synthetic drugs. The exceptions, which included guaiaco! 
phenacetin, and veronal, were chiefly substances derive: 
from intermediates employed in the making of dyestuffs, and 
such substances could be more cheaply produced by the dy: 
manufacturers. The advantages of rationalisation in thy 
fine chemical industry, by interconnecting and rearrangin; 
the various branches in order to secure efficiency and thy 
best development, at once became apparent when it wa- 
realised that most of the substances manufactured require 
specialised plant and accumulated experience. 

Future progress lay in extending the use of science, in th: 
first place by promoting research in industrial laboratori: 
in the closest possible relationship with that carried out ir 
academic institutions and under the ewegis of the Medica 
Research Council ; and, secondly, by finding employment fo: 
greater numbers of scientifically trained staffs and worker 
to whom was given responsibility and a living interest ir 
the work they were performing. Fortunately there had. 
been a great increase during the past decade in the numbe: 
of men receiving university training in chemical scienc« 
It was also of great importance that youngsters on leaving 
secondary schools at the present day had had sufficient 
grounding in elementary science to discover if they had an 
aptitude for it. These youths on entering industrial 
laboratories in the chemical industry received some sort ot 
tutelage and practical training by day, and they suppl 
mented this by attending technical colleges by night. In 
this way a rank and file of able workers was being produced 
and many new opportunities were opening out for them, 


A NEW SIGN OF MEASLES. 

Dr. Géza Petényi, lecturer in the University of Budapest, 
has recently described in the Orvost Hetilap a manifestation 
of measles which, he says, has not been mentioned hitherto 
in medical literature. It consists of small dot-like hemor- 
rhages which appear in the prodromal stage on the bucca! 
mucous membrane at about the same place where the 
Koplik spots develop, and also on the soft palate. The 
number of hemorrhagic dots on the buccal mucous mem- 
brane is small, from three to eight; on the soft palate are 
usually more, in one case 20. The dots develop from one 
to three days before the Koplik spots and last for two or 
three days. When they present themselves the buccal 
mucous membrane is still normal, and the punctate h#mor- 
rhages are therefore distinct. Petényi says he has had the 
chance of observing a good many cases of measles during 
the incubation period; in about half of them the pheno- 
menon was distinctly visible and always at the same stage 
of the disease, and in the same clinical form, so that it 
could not possibly be accidental, and must be regarded 
as a regular attendant phenomenon of measles. He does 
not want to draw any far-reaching conclusions about the 
symptom. On the one hand, it occurs in the earliest stage 
of the disease; on the other hand, hemorrhages in the 
buccal mucous membrane may be provoked by different 
processes. Not even Koplik spots make it quite certain 
that the case is one of measles. Why these dot-like hemor- 
rhages should be seen in about half of the cases, and not 
always, Petényi cannot explain; just as, he says, we do 
not know why in certain cases the Koplik spots or the pre- 
exanthem are conspicuous by their absence. 


THE PRICE OF INSULIN. 
THE British Drug Houses,Ltd., and Allen and Hanburys, 
Ltd., announce that the price of ‘‘ A.B.’ Insulin is to be 
reduced from 2s. 8d. to 2s. as from next Friday, May 10th. 





X.Y.Z.—Dr. Horsley Gantt’s translation of Paviov's 
papers on Conditioned Reflexes, to which a leading article 
was devoted two weeks ago,is published by Martin Lawrence, 
26, Bedford-row, London, W.C.1, at 18s, 


THe Burroughs Wellcome & Co. West End Exhibition 
Rooms have been transferred from 54, Wigmore-street, 
London, W.1, to larger premises at 10, Henrietta-street, 
Cavendish-square, London, W.1. 





